2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000048285 -

1. Entity Name

ROBERT ALLEN DESIGN, INC.

Principal Place of Busingss

8843 S.E. BRIDGE ROAD
HOBE SOUND FL 33455

Mailing Address

8843 S.E. BRIDGE ROAD
HOBE SOUND FL 33455-5310

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90014 022 ***150.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
—EIRING, GEQRGE.A ~ ——[“giear Address (PO Bor Nambar s Nt Acaepiable)
8420 SE DHARLYS ST
HOBE SOUND FL 33455
' City FL [ ZpCode
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 name of ragistered agent and ttfe i applicable. {NGTE. Regislered Agent signature required when reinstaling) DATE
. U L ) m

9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement
{See criteria on back)

and elects to do so.

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 10 Fees

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

TILE PS O Datete TITLE [ Changs [ Addition
NAME EIRING, GEORGE A NAME

staeet acoaess | 8420 S.E. DHARLYS ST. STREST ADDRESS

CITY-ST-71P HOBE SOUND FL 33455 CiTY-$T-2IP

TITLE VT 771 Delete TITLE [Jchange [ Adcdion
NAME LONCRINI, PHILIP NAME

sreeT ooress | 11127 SE SEAPINES CIRCLE STREET ADDRESS

CITY-S8T-2IP HOBE SOUND FL 33455 CITY-$T-2P

TITLE O pelete TITLE [J Change [ Acdition
NAME . _ — - — e e R~ HAME e T T -

STHEET ADDRESS STREET ADDRESS

CITy-$1-2P CITY-5T-737

TITLE [ Delete Clchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- ST- 7P

TIMLE O Detete TIILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TNLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP SITY-5T-21P
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