FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBIE

DOCUMENT #  P95000041274 Secretary of State
1. Entity Name 05-08-2003 90157 010 ***150.00
GARY ALLEN REAL ESTATE INC.
Principal Place of Business Mailing Address
1919 NE 45TH STREET 1170 SW 3RD TERR
SUIT 122 POMPANO BCH FL 33060
FT. LAUDERDALE FL 33308 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%38861 Not Applicable
ap Country “ip Country 5. Certificate of Status Desired O 58'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, GARY. — — -~ . .. .

- : Street Address (P.O. Box Number is Not Acceptable). .. __ _ . _

1170 SW 3RD TERR

POMPANO BCH FL 33060

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and fitle it apnlicatla (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financi
At a1, 2003 oo il b $350.0 S S e oy 35,00 ey
Make Check Payable fo Florida Department of State '
-10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete MLE [Jchange [ Addition
NAME ALLEN, GARY NAME
streeT apoResS | 1170 SW 3RD TERRANCE STREET ADDRESS
orv-st-ze - (POMPANO BEACH FL 33060 GITY-ST-ZIP
TILE [ Dalete TITLE [ cnange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-ST-2IP
TITLE ToTTTTTE - T T Opees - ~fme - R - [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 7 Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-§T-7IP

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the information
¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11if
# empowered.

12. | hereby certify that the information g
indicated an this report or supplergghia
of the corporallon aor the receiver fig tr fce empowg

Dawma Phong #

AV  B21EBLD

CR2E034 (10/02)



