2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000041274

1. Entity Name

GARY ALLEN REAL ESTATE INC.

Principal Place of Business Mailing Address

2803 E. COMMERCIAL BLVD. 1170 SW 3RD TERR

03 POMPANO BCH FL 33060-8788
FT. LAUDERDALE FL 33306 us
us

2. P}'an‘rpal Place of Bus/iness 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90062 020 ***150.00

R

DC NOT WRITE IN THIS SPACE

City & State Cily & Stale 4. FE! Number Applied For
] 65-%38861 Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desed [ 98+ Additional
) Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— Name
ALLEN, GARY Street Address (P.O. Box Number is Not Acceptable)
1170 SW 3RD TERR
POMPANC BCH FL 33060
City FL Zip Code

ubmits this

8. The above na% stat nt nurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

=

(NOTE: Registered Agent signature raquired when reinstating)

DATE

Signature, typed o printed yne of registerad agent and ttie if applicable.
(4

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P O Delete TILE 7] Jchange [ Addition ‘g’%_
NAME ALLEN, GARY NAME Allen, Gar 2
STREET ABDRESS | 3353 CARAMBOLA CIRCLE S. STREET ADDRESS | /1 20 Sin) 3Bi-eh Terinace 2
cimy-S1-2p COCONUT CREEK FL 33066 Ciry-57-2P Fosuppno Bch £l 33060 §
TITLE [ Delete TITLE ' Tl change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ™|~ ~— STREET ADDRESS - - o e T
CITY-ST-2P GITY-ST-ZiP
TLE ] Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P GITY-ST-2IP
TILE O pelste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-57-2P CITY-5T-21P
TITLE [T Dealste TITLE (Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F oITY-S§T-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplel
of the corporaticn or the receiver, fstee empowered
changed, or on an atlachment W

R

th address, w;’
SIGNATURE: 4 D

pcn
fh t

r like empowered.

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

!&’L‘m L,
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘-{A%&Q (a54/22%-994;

I:Elytime Phone #




