2001 UN!FORM BUSINESS REPORT (UBR)

DOCUMENT # P93000070165

1. Entity Name

ALLAN ARTS, INC. *

L

FILED

May 21, 2001 8:00 am

Secretary of State

05-21-2001 90362 006 ***150.00

Principal Place of Business alling Adgress % The Tax Doctor
1181 8TH ST § -A. PRAETE, P.A, Accout
NAPLES FL 33939-2521 L 33g3¢2521 2375 Tamiami Trail Ni- Suite 302
P.O. Box 7938 ‘
Naples FL34101-793 ;
2. Principal Place of Business 3. Mailing Address ,
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE I
City & State City & State 4, FEI Number 65.04554% Applied For
Mot Applicable
Zip Country Zip Country 5. Lerlificate of Status Desired O $8.75-additiong '
L Fee Regired ¥ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - 4
Name b
GREGORY, ROGER C
0. is N
1181 8TH ST § Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33939-2521
City ol Zip Code

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 Flarida.

SIGNATURE

Signature, lyped or printed name of regisierad agent and title f applicable.

{NOTE: Registered Agent signature requirag when reinstaing)

DATE

9. This corporation is eligible to salisy its Intangible
Tax filing reguirement and elects to do so.

be p oryern -y g n
FETOROWIH FEEILS

Alier FAY

e
Si00.G0

foRO0T Foe wild o Susdiney

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees !

{See criteria on back) O tlake Chosh Pavable to Dopartmont of Sale '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . (3 Delete TLE O change [ Adition
NAME GREGORY, ROGER C NAME :
streeT aDoress | 1181 BTHST S STREET ADDRESS )
orv-st-ze | NAPLES FL 33839-2521 cITY-ST-2IP ‘
TITLE STD O pelete - TITLE ' [J Change [ Addition
NAME GREGORY, PAMELA NAME '
sTReeT ADDRESS | 1189 8TH ST S STREET ADDRESS
CY-ST-2P NAPLES FL 33938-2521 CITY-ST-2P |
TE [ Delete e Ol Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS-
CITY-5T-2IP CITY-ST-ZIP
TINE {1 pelete TITLE [J Change L] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CHTY-ST-2IP .
TTLE ) Delete JNLE [ Change [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2iP .
TME {1 Delete s [ Crange [ Addition
NAME NAME
STREEY ADDRESS STREEF ADDRESS
CIFY-ST-2IP y CITY-ST-2P ;

. A i

13. 1 heraby certify that the information su
indicated on this report or supplemeptal
of tha corporation or the receiver opir
changed, or on an attachment wigkn address, wj

1 flualify for the exemption stated in Section 113.07(3)i), Fiorida Statutes. | further certity that the information !
nd that my signature shal! have the same legal effect as if made under oath; that | am an officer r
his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if.

74:} .

or director |

APRIB 20 prcgp-gmr

SIGNATURE:
SIGNAMURE AWPED OWME 076

OFFICER OR DIRECTCR

Daytime Fhone # '

i

Dale

1

CR2E034 (10/00)



