2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P94000028178 Secretary of State

1. Entity Name 05-05-2003 91896 004 ***150.00
ALLISON COELHO, INC.

Principal Place of Business Mailing Address \J
5140 PERIGNON WAY 5140 PERIGNON WAY
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
2506 AW Yo 707) VW 19 WAY
Suite, Apt. #. efc. Suite. Apt. #, etc. 7 [] CHECK HERE IF MAKING CHANGES

G s pes foind RECTIND Floe D= * ™ oo B
25065 | OCh— |39, | U sdh |» oo 0 875

" 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - -,

COECHO, ALLISQN CopLby L "r‘L.Lw&m/
5140 PERGNON'WAY _ ‘ B RS SRRy
CORAL SPRINGS AL 33067 — ) /

‘ AT Y FL [222670.4

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and acc?'e'pt

the chligations of registered agent.
\ E
e G Y Colno _ALLISH CocLpd  Yf39lo>

Signature, typed or printed name of registerad agent and title it applicable. (MNOTE: Registerad Agent signatura raguired when reinstating) DATE

FILE NOW!t FEE IS $150.00 ) -
. 9, Election C ign Financin
After May 1, 2003 Fee will be $550.00 Trﬁgtlﬁzndagoa?r?bulion. - O %dsdﬁ:lqsg?;: ®

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [T atete TITLE o ‘/@Change {7 Addition
NAE COELHO, ALLISO <] C oL, Altison/

sTReeT ADoRess | 5140 PERIGNON WAY ——— — streer a0omiss | &5 7 0] K,N/ w /0 WW

crv-s1-2p | CORAL SPRINGS M\33067 arvsre | AR ’ . 339077 é

TITLE 1 pelete TITLE :D o ) N [ Change /l%ﬂﬁdumon
NAME NAME o M0 o W@D&V 'y

STREET ADORESS srE RS | @297 A S LD W

CTY-ST-2P CITY-ST-2P PARY. I ANO , 132 7/6
e~ ;T T e - O pelete TITLE j : [)change  [C}-Addition
NAME NAME

STREET ADGRESS STAEET ADDRESS

CITY-ST-2P CITY-S7-21P

TINE [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-S5T-2IP CITY-8T-2IF

TITLE [J Delete TITLE [J change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

GATY-ST-ZiP K CITY-ST-21P

12. | hereby certify that the inférmation 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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e e T e 7
SIGNATURE: _ RGO THEG DORIIRED 4 Lsp/ Gocio. ?/3/0703 /v it 2 Ve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AY 0PSB0 -

CR2EQ34 (10/02)



