_ FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

ecretary of State

DOCUMENT #  P02000095573

1. Entity Name 04-16-2003 90291 006 ***150.00

ALLARDWORKS.COM, INC.

Principal Place of Business Mailing Address

4454 BRANDON DR, 4454 BRANDON DR.

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

2. Principal Place of Business 3. Mailing Address ”"“m m "’lI “l” "m "m"m "m ’I'l”lm m” )""”” lm
Suite, Apt. #, etc. Suite, Apt. #, elc. 1 CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For

T(-z2290301 Not Applicable
Zp Counlry Zp Cokniry 5. Certificate of Status Desied [ ggg?q Additione]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NICHOLLS, GREGG
1900 NW CORPORATE BLVD.

Street Address (P-O. Box Number js Not Acceptable)

SUITE 400 EAST

BOCA RATON FL 33431 City FL | 2 Code

B. The above named entity submils this staterment for thegpurpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

2ok

and IL if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

-‘ YEed ar printed ng

gistered agent

rFs
b FILE NOW!!! «FEE ISl“'$150.00 8. Election Campaign Financin
) After May 1, 2003 Fe_e will be $550.00 Trust Fung C;tr?bulion. ¢ O fdsd-golohgii? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
e P ) [ Detete TLE [ change  [J Addition
NAME ALLARD, JOHN . NAME
swReet aDoREss | 4454 BRANDON DR. STREET ADDRESS .
CITY-ST-2iP DELRAY BEACH FL 33445 ‘ CITY-57-2P
TMLE : : O Detete TITLE Cichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) : CITY -57-21P
TILE . . O Delste TITLE O Change [ Addition
NAME i NAME
STREET ADORESS ; STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TWLE [ Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-29 CITY-ST-2P
TMLE O pelets e _ .. . . [Ochange  [C] Addition
NAME - ' R T i i T B
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or frustee empowered fo execute this report as required by Chapter 607, Flerida Staiutes; and that my name appears in Black 1C or Btock 11 if

changed, or on an attachment with ag address, allother like empowered.
SIGNATURE: L@Mﬂ'\///E REQUIRED "i/ﬁﬁc})j 6| F054]D)

SIGNWE AND TYPEE OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #

AY  S1091%0

CR2E034 (10/02)



