2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # P96000013699 Mar 1(])? 12161;:)]0)8-00 am

JM. ALLEN INC. Secretary of State

03-10-2000 90022 004 ***150.00

. 5076 NW 84TH RD 5076 NW 84TH RD
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-1835
us us

Principal Place of Business Mailingl Address

¢ e s A N

[

|

[

Suite, Apt. #, etc. Suite; Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

‘ ) 65-%47235 Nat Applicable
Zip Couniry Zip Country - $8.75 Adaditional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agemt —_— - 7. Mame and Address of New Regisiered Agent
' Name
LIBANOFF, {RA Street Address (P.O. Box Number is Not Acceptable)
150 S. PINE ISLAND RD., STE. 400
PLANTATION FL 33024
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,

CR2E034 (9/99)

SIGNATURE
Signetre, typed o pricked nama of ragutecad 2gent and wla ¢ applicable (NOTE, Regstared Agent signatura required wihen renstating) DATE
B oot e s | ar MAY 1,2000 Feo wi peSssoo0 | "0 DectonCamesionFrencng - $5.00 e ge
= ' ! - Trust Fund Contribution, | Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTS " O paete TITLE [] change  [] Acdition
NAME ALLEN, JAMES M HAME
STREETADDRESS | 5076 MW 84TH RD STREET ADDRESS
amv-si-2¢ | CORAL SPRINGS FL 33067 Gy-ST 20
TITLE [ pelete TILE O change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-2IP
e ™~ - Y 3 Delete “TITLE e = [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-7IP
TE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-57-2IP
THLE [ Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 CITY-§T-7IP
TILE [T Defete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 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 rmade under oath; that | am an officer or director
of the corporation or the receiver.e e empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar an an attachmety ATpss, with all ather like empowered.

SIGNATURE:




