2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TERRY ALLEN, INC,

P92000009896

Principal Place of Business
181 NE 82ND STREET

Mailing Address
181 NE 82ND STREET

FILED
12,2001 8:00 am

%
ecretary of State

09-12-2001 90006 002 ***550.00

2ND FLOOR 2ND FLOOR
MiaMI FL 33138 MIAMI FL 33138
: : 0 AL
. Principal Place of Business 3. Mailing Address
298 Cotuns Dyug. 1027 Gocurs Aus
Suite, Apt. #, etc. ' Svite, Apt. #, eltc, DO NOT WRITE IN THIS SPACE
1002 #1603
City & State City & State 4, FEI Number Applied For
R HBrgone L [Bae HARGGWR fr 65-0391531 Not Applicable
-32% ISy Camgh :Z?ip3 1Y Cova 5. Certificate of Status Desired [ gi;’g Addtional
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e TR S “RileN TTirey
! Sireet Ad PO, Box Number is Not table)
1475 N E 121ST STREET C-305 18 Ee L s RYE”
NORTH MIAMI FL 33161 4100z
“Bae HWBRRoML FL |#37%y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama ol registersd agent and title if applicable.

(NOTE: Hegistered Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to o so.
{5ee criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee wlil be $750.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE D [T Delete TITLE [Jchange 7 Addition
NAME ALLEN, TERRY NAME )

STREET ADORESS | 10850 SW 113 PLACE, STE 206 STREETAD0RESS | J O3 Coddd M3 Abe #1003

omv-sr-zp | MIAMI FL ov-ste "Rel Rbhraest FL 3315y

TITLE 1 Delete TLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-ZP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME e NAME _ - e et et | = e -

STREET ADDRESS ) STREET ADDRESS

CITY- §7-2P CITY-ST-2P

WILE [ Delete TITLE (O change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-2IP

TLE [ pelete TITLE [J Change  [] Addition
NAME NAIE

STREET ADDRESS STREET ADDRESS

CITY - §T-2P CITY-ST-2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

Indicated on this report or supplemental report is true an

accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or girector

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ WLGRARTL)

NosEounED

q.

7-ai 305863~ N3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phona #

CR2E034 (5/01)

t



