e

' -2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AVALON ASSOCIATES, INC.

P94000040019

Principal Place of Business

3921 SW 47 AVE
1010

DAVIE FL 33314
us

Mailing Address
PO BOX 292037
DAVIE FL 33329
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91773 030 ***150.00

IR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects ta do so.
(See criteria on back)

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

Trust Fund Contribution.

City & State City & State 4, FEI Number Applied For
65-0505236 Not Applicable
Zi Zi t it
P Country P Country 5. Certificate of Status Desired O ?i'zesq L':f:ét'ona'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name . N
Formar) o upIsridc
PORTLEY‘ PETER Street Address (P.O. Box Number is Not Acgeptable)
2211 E SAMPLE ROAD, #204 f T4 4 % 073
POMPANO BEACH FL 33084 Sk €6°(
City Zip Code
- cavpervall FL | 33%/¢
8. The above namegd entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
- N / /
SIGNATURE QO AR (S 774C Z/"”"’ -~ M / S /5
Signature, typed or printed name of ragistered agent and litte i‘ﬂpplicable, {NOTE: Reg‘:stﬁ Agent signature required when rainstating} ‘DATE L4
9, This corperation is eligible to salisfy its Intangible FILE NOW!!! FEE [S $150.00 10. Election Campaign Financing $5.00 May B

Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS

11.
TILE P ] Delete TITLE [JChange [ Addition §
h

NAME OUVER, ALISON NAME =)
STREET ADDARESS | 3921 SW 47 AVE STREET ADDRESS 3
CITY-§T-2P DAVIE FL 33314 CiTY-ST-7P §
e VTS U1 Delete TITLE [Jchange [ Addition | G
HAME FORMAN, CHRISTINE NAME
sTarET A0DRESS | 888 S.E. 3RD AVE #501 STREET ADDRESS
¥
CiTy-5T-2P FT LAUDERDALE FL 33316 CITY-5T-2P
THLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- §T-2P CITY-5T-20P
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE 1 Delete TILE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
¢ITY-ST-2P CITY-5T-2P

: TTITLE ] Delete THLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P v-5T-21P

13. | hereby cerlify that the informati
indicated on this report or supp
of the corporation cr thgeceiver or trustee empowered toexelhle,
changed, or on an att

on supplied with this filing does not qualify for the exempion
lemental repad is true and &

enf with an address, with all other likeA

rate and that my signature

this report as reéquired by Chapter 607

stated in Section 119.07(3)().
all have the same ‘egal effect as i
, Florida Statutes; an

‘{/73/01/

Florida Statutes. | further certify that the information
i made under oath; that | am an officer or director
d that my name appears in Block 11 or Block 12 if

)

Daytime Fhone #




