’ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P04047 Secretary of State

1. Entity Name 01-09-2003 90010 008 ***150.00
ALLAN ADVERTISING PRODUCTIONS, INC.

Principal Place of Business Mailing Address
1401 EDGEWATER DR. P.O. BOX 884
P O BOX 884 P O BOX 884 70002343

S N R

2. Principal Place of Businass

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
38-2137726 Net Applicable
Zi Count Zi Count " ) iti
P Ly P ouniry 5, Gertificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HORN‘ ALLAN E. SR. Street Address (P.O. Box Number is Not Acceptable)
1401 EDGEWATER DR,
MT DORA FL 32756
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

-

SIGHATURE = -

. Signature, lyped or pnri!ed.?_‘né‘me r_Jf rs@slamd agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

P &

* FILE NOW!!! FEE 1S $150.00 ) N .

9. Election Campaign F .
After May 1, 2003 Fee.-w'ﬂﬁ-e $550.00 TrL?:tlFund Coﬁlt;?butig;nCIng O f{?dg?ohgzzsae
Make Check Payable to Fiorida Départment of State
10. P OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " | PVD O peleie TITLE O cnange [ Addition S_
NAME HORN, ALLAN E. SR. NAME =
streeT a0oRess | 1401 EDGEWATER DR, STREET ADDRESS 3
CITY-ST-2IP MT DORA FL CITY-ST-ZIP bt
o

TILE ST [ Delete TITLE [ Change [ Addition 5
NAME HORN, JOAN E. NAWE
STREET ADDRESS | 1401 EDGEWATER DR. STREET ADDRESS T
CITY-ST-2IP MT DORA FL CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P CITY-ST-20P
TITLE O Detete TITLE ] Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ pelete TITLE {7) Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered 10 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a@mem with an addréss, with ali other like empowered.

SIGNATURE: NIRBGw £ roen se _<Ehal o003 ( ?5%ng§§0¢//

:.ICEH OR DIHECW?DQ FS / D (_"M?’




