2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ALLEN REALTY, INC..

DOCUMENT # P94000048819

D — ._,'.",_h..“_\ %i!-;:a;&; e
Principal Piace of Business """ "
636 DEER CREEK NORTHSHORE DRIVE,
DEERFIELD BEACH FL 33442 C

TR g Addreeg - T T e

i

56 DEER CREEK NORTHSHORE DRIV
DEERFIELD BEACH FL 33442

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90061 042 ***150.00

641209

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number  6B-0508893 Applied For
Not Applicable
=~Zp —-7 |- T e L. Country - N - - itional— -~
® Country 4 ountry 5. Cartficate of Stats Desred ~ []  $8-79 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOHNSON, HENRY W
Street Address (P.O. Box Number is Not Acceptable)
1401 UNIVERSITY DRIVE STE. 301
CORAL SPRINGS FL 33071
City FL 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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
. L . . p m
9. 1T—hlsf‘c.orporatu_)n i eliglblg to sansfy(;ts Intangible o FILE NOW!!! FFEE IS I$1 50.500 10. Election Campaign Financing $5.00 May 5
ax mrfg r}aQU|rement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JOLE D [ Dslete TME ClChange [ Addition
NAME PEARL, ALLEN NAME
staeet Aoress | 656 DEER CREEK NORTHSHORE DRIVE STREET ADDRESS
orv-sr-2¢ | DEERFIELD BEACH FL 33442 oiTY-57-2P
TILE D 1 velete TITE [J change [ Addition
NAME PEARL, SANDRA NAME
stheer Aooess | 856 DEER CREEK NORTHSHORE DRIVE STREET ADDAESS
crv-stze | DEERFIELD BEACH FL 33442 — CiTY-7-2P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTy-51-21P
TITEE (] Dekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TInE 1 Delete TInE O changs (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-8T-21p CiTY-§7-2IP

changed, or on an attachment with an addres

SIGNATURE:

all other like empowered.

Aien FERRL

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Secticn 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 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

MATUHE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dals

foz/01 oy d-345TC

Daytima Phone #

0312249

CR2E034 (10/00)



