2000 UNIFORM BUSINESS REPORT (UBR) 4
DOCUMENT # P94000064980 FILED

ALLEN'S CREEK, INC. : Secretary of State
04-21-2000 90050 036 ***150.00
Principal Place of Business Mailing Address
16 §T ™* P.0. BOX 770610
R SPRINREY e 1R, CORAL SPRINGS FL 330770610
USp,0, BOX 776610 us

CORAL SPRINGS, FL 33077.0810

2. Principail Place of Busingss 3. Maiting Addrass ”“nm "' "". I'l] ml] "m “ "" " I II Im m" "" "n

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & State City & State 4, FEIl Number Applied For

65—0514719 Not Applicable
Zip Couniry Zip Cauntry 5. Certificate of Status Desired [ $8.75 Auditonal
Fae Required
5, Name and Address of Current Ragistered Agent 7. Hame and Address of New Registered Agen
BV S Bysrii hame

BUTLER, BRUCES “fnes © S%8ST Sample &, [ srect Agdress (PO, Box Nurnber is Not Acceptable)

Ci};if}—‘t- S SIS, g
CORMCSPRINGS'FL 3007 EnS 7135 0uS]

City FL Zip Code

8, The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or hoth, in the State of Florida.

SHENATURE
S Signitun, typed of Drinted f2me of egisiated agent end btk it appkeatia. (NOTE: Rlegistarnd Agant signature requited when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10 " gian Financin 7
Tex Hing requirement and eleets 1o 4o 50. After MAY 1, 2000 Fee will be $550.00 : E:ﬁ::‘f:: r%ac ;’;rr?;uﬁg‘:”c' 9 O f%gﬂo"f_.?;:‘?
(See criteria on back) (] Make Check Payable to Depariment of State o

1. OFFICERS AND DIRECTORS | BE2 ADDITIONS JCHANGES TO DFFICERS AND DIRECTORS IN 11

WTLE p 2] pelzte TILE [ erange (T Addition

W BUTLER, BRUCE S. HAKKE

STREET A5DRESS | 19848 NW 9TH ST. STREET ADCRESS

CiTy-ST-21P CORAL SPNNGS FL CITY-5T-ZP

TITE O pelete MLE Ol changs [ Addition

NAME NAME

STREET AIDRESS STREET ADDRESS

CATY-ST-ZIP GITY-83-2IP

TTLE I ostate TIME [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-ZIP CITY-5T-21P

TIIE [ pelete TME _ Dl Change [ Addition

NAME NAME ’ :

STREET ADDHESS SIREET ADDRESS

CITY-ST-2P LIry-57-2P

THTLE . J pelete TME Jehange [ Addition

NAME ) NAME

STREEY ADRESS STREET ADDRESS

CITY-ST- 7P o . CiY-S1-2P ]

THE . AU o Do Awe - oo - {cChange [ Addition

NAME T NAME : - . L

STAEET ADDRESS ) : : [ sTREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the infarmation supplied with this filing does not gualify for the exempition stated In Section 119.07(3)i), Florida Stattes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal 1 am an officer or director
af the corporation or tha receiver of frustee empowered ta execute this repart 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 empowerad.
QAL anc st U= el i [
SIGNATURE: lw LA Bv-‘ ER l?\- Ha P — ‘f/?éo 7 %%6- 1 joo
' Dae Daytina Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGING OF

1ty Name May 24, 2000 8:00 am

CR2E034 (9/99)



