* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000028178

1. Entity Name

ALLISON COELHO, INC.

Principal Place of Business

5140 PERIGNON WAY
CORAL SPRINGS FL 33067

Mailing Address

5140 PERIGNON WAY
CORAL SPRINGS FL 33067

2. Principal Place of Business

3. Mailing Addrcss

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90327 045 ***150.00

WUUWUIU Y

IR

DO NOTWRITE IN THIS SPACE

M

City & State City & Stale 4. FEI Number 0 4 Applied For
65 83209 Not Applicablo
Zi Countr Zi Countr i
. ¥ P v 5. Certificate of Status Desired 3 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COECHO’ ALLISON Street Address (P.O. Box Number is Not Acceptable)
5140 PERIGNON WAY
CORAL SPRINGS FL 33067
City ol Zip Code
-
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed or printed name of registered agent and title 't apalicable INOTE: Heg sterad Agent signature ‘couired when reinstating} DATE

9. This corporation is efigible to satisfy its Intangibie
Tax filing requirement and elects to do s0.

FILE NOW! FEE 1S $150.00
After MAY 1, 2001 Fez will be $550.00

10. Election Campaign Financing $5_0{] May Be

= Trust Fund Contribution Added to Fees
{See criteria on back) O Miake Check Payable io Departiment of Siaie

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

TILE D [ Delete TITLE O] Change [ Adaiien

NME COELHO, ALLISON e

STREETADDRESS | 5140 PERIGNON WAY STRECT AGDRESS

ure-S7-2F CORAL SPRINGS Fi 33067 GeTY 5-4P

TLE ] pelete TNLE [ Change [ Addition

NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 40

TLE [ Delete e [] Change [ Additior:

NAME HAMF

STREET ADUHESS §°REET ADDRESS

CIFY-$T-2IP CITY-81-7

TILE O Dewete TITIE 7] Chasge [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

oITY-ST-21P CHY-§7-7P

TTLE 1 pelete IITLE FlcChange [ Addition

NEME NAKE

$TREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-11P

TITLE [ Dalete e [ Change 7] Additien

NANME NAME

STREET ADDRESS STREET 4DDRESS

CITY-81- 21 Y-S 2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, 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 empowered.

SIGNATURE:

Gl B (elhno |, Lo

V//?/ﬂ/ @/ﬁ/ “FY AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR{

Cate Draytime Prone

V135058

CR2EC34 (10/60)



