R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P24669
1. Entity Name

THE ROBERT ALLEN GROUP, INC.

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91631 040 ***150.00

Principal Place of Business

55 CABOT BLVD
MANSFIELD MA (2048 cT
us NC 27264

Same

435311

i IO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
04-2028435 Not Applicable
Zi Countr Zi Count iti
P ountry ® ountry 5. Certificate of Status Desired | $8‘75 ﬁ}ddltlonal
Fee Required
._6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name - ——
cr CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code
A 4. { A F FL
8. The above namWﬁe mm& changing fts registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Slgnalure,' typad or printed namd of re’gisxsfed agent and title if epplicable (NOTE: Registered Agent signature tequired when reinstating) DATE
. s e . m
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects io do so.
{Sea criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L -

11. OFFICERS AND DIRECTCRS | 2
1 TILE VD Deleta TILE 16l { pmaty Secretar {1 Change Eﬁdition
| NAME COLE, ALAN D NAME %A}M W %/agé /
STREET aDRESS | 4000 LIFESTYLE CT STREET ADDRESS ST CAder BLvP
1 orvst2e | HIGH POINT NC 27265 y Ciy-S1-2p MwsFeep, MY 02048
L P 2 Bekete TITLE Viee Chairpian, [l change [ daition
NAME KASS, RONALD R NAME TR . CORDOVER.
street a007E5s | 79 MADISON AVE. 11TH FLOOR STREETAODRESS | £ 8 CHBR T Bive
CITY-81-20P NEW YORK NY 10016 @; CITY-5T-2IF /7,;4/; Hﬁéﬂ 7 ,4//;1 o280 tl-{ - L
| —tme=— 1'VDAS - e EEm e Delete™ = F=FH F—— " ——gs —D'l:—L—J'E— —— “C‘ﬁ’o“—El'CﬁaﬂQE_'— Addition=
NAME HOFFMAN, RONALD NAME S‘C\}ga G\ \/ ti
STREET ADDRESS | 4000 LIFESTYLE CT STREET ADDAESS AL
ar-si-2¢ | HIGH POINT NC 27265 p om-57-2¢ Mapshe\d, A o204y
THLE ST melele TITLE ' [J Change [ Addition
NAME MCGEE, CATHERINE T NAME
STREET ADDRESS | 4000 LIFESTYLE CT STREET ADDRESS
cv-s7-22 | HIGH POINT NC 27265 L EITY-S1-2P
TITLE AS [ Delste TMLE [ Change [ Addition
o O'BRIEN, SHARON M e
STREET ADDRESS | 4000 UIFESTYLE CT STREET ADDRESS
cmv-s7-20 | HIGH POINT NC 27265 s CITY-ST-2IP
Tne Vv 12 Delete T O change [ Adetion
NAME KAPLAN, DAVID SR. NAME
STREET ADDRESS | 4000 LIFESTYLE CT STREET ADORESS
CITY-§T-ZP HIGH POINT NC 27265 CITY-ST-7IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other lik

7l

o]

empowered.

SIGNATURE:

does not quaiify for the exempticn stated in Section 1 19.07(3)(i}, Florida Statutes. i further certify that the information
accurate and that my signature shall have
execute this report as re

UIRED

quired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

the same legal effect as If made under oath; that | am an officer or director

2~

e

UFFICER OR DIRECTOR

‘///5’/0

DAls Daytima Phong #

1
i

i

:

CR2E034 (9/01)




