2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000038714 Jul 21, 2000 8:00 am

1. Entity Name

NED ALLEN, INC. L Secretary of State

07-21-2000 90158 011 ***150.00

Principal Place of Business Mailing Address
17807 SETOTH STREET <7807 SETOTH STREET>
SUIFE-261— —SUITE-201
FORT-LAUDERDALE-FL-33916-1424—
[ — BT - i
4312 TBuws 1Biar Lave | 4312 Doy Porwr Lasz |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FElNumber 650586183 Applied For
U2 inprR g & < Winoar Mer Fé— Not Applicable
Zi Countr Zip Country " i $8 75 Additional
5, Certificate of Status Desired . .
Zyrv¢ Us# 2479¢ )SA U Fee Required
6. Name and Address of Current Registered Agent ~===r¥ fvr—ap.— | - I — ;.- 7..Name and Address of New Reglstered Agent
N Name (?
mm rﬂ‘-bﬁﬁf /] E—Dwﬂﬂb / 2
' Streg} Address (P Bbx Number i t Acceptable)
'1760-SE-10TH STREET- 372 Ihws. Foirr LoAans
—FORT-LAUDERDALE-FL-33318____
City Zig Code
O pogang 25 FL | 34%4¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tile it applicable. (NOTE: Registerac Agent signature required when reinstating) DATE
9. This sorporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Electi o
. Election Campaign Finangin:
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0 Trust Fi paign < n $5.00 May Be
= und Contribution. Added to Fess
(See criteria on back} a Make Check Payable to Departmant af State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND GIRECTORS IN 11
TILE PSD 33 Delete THLE S0 2 RXgchange [ Addition
A -ALLEN-EDWARDR HAE Aceew , Eparnaro '
STREET ADDRESS | 1760-SE—10TH-STREED STREETADDRESS | £ T/ 2. Powus Fo,NT CrRisz
CTeST7P | FTLAUDERDALE FI-33316-1494 WS (g nppemmeng , JT¢ B H7EE
TTE [ Delete TME 4 [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T e R *;‘-:"‘El'_ﬁé-lé‘ie = M e [ e e e e - [ Change - [T Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O peleta TINLE [ change [ Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE Co {7 Delete TITLE [0 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2P
TMLE ' 1 Delete Time OJChangs () Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP » g CITY-ST-ZIP

13. | hereby certify that the informatiopssupplied 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 suppj# report is true and accurate and that my signaturg shall have the same lega! effect as if made under oath; that | am an officer or director
aof the corporation or the recei ae eampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ‘ass, with all.ofher likg empowered. .

i . BRED Z/s/éogo B7- F07- G

BIGNATURE ANG TYFED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "o Tayime Phore ¥

SIGNATURE:

N




