2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000102268

1. Entity Name

ALLEN BUSINESS PRODUCTS, INC.

Principal Piace of Business

424 RALM DR
BRADI N FL 34210
U

Mailing Address

424 RALM JHEE DR
BRAD! N FL 34210
us

2. Principal Place of Business

4513 Lakewood E

3. Mailing Address
322 River Isles

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90342 044 ***150.00

3

TR A

DO NOT WRITE INTHIS SPACE

AT

City & State City & State 4, FEI Number 65-0721715 Applied For
Bradenton,FL. 34208 Bradenton,FL. 34208 Not Applcable
Zi i o
B Country zip Country 5. Cerlificale of Status Desied~ [] 9879 Additional
Fee Required -
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agemt =
Name

ALLEN, JACK C : Street Address (P.0. Box Number is Net Acceptabl
XX REKCTREEDR 322 River Isles reet ress (P.O. Box Number is Not Acceptable)
BRADENTON FL &x 34208
City FL Zip Code
8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
Signatury, typad or printad name of registared agent and titla if applicable. {NQTE: Ragistered Agent signature raguired when reinstating) DATE
N " v P . . . b "'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee wili be $550.00

Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE [5311] 1 Defete TILE . [J change [ Adgition 8
NAME ALLEN, JACK C NAME 2
sTaeET A00RESS | 424-PAMMIREEDRY 513 Lakewood E STREET ADDRESS 3
or-s1-2¢ | BRADENTON FL 34208 arv-stzp | - 3
o

TITLE DP O celete TILE [ Cchange (] Addition | &
NAME ALLEN, GERALDINE A HAME
sTREET ADDRESS | 424 PAIMIBEEDBR: 45173 1 akewood K[ sreeraomiess
crv-s-2¢ | BRADENTON FL 34208 o OTY-ST:R,. | o = - m e e e

TWE T TSRS ot e s ™ ) el TME T " change [ Addilion |
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-2P oITY-ST-2Ip
TILE ] Detete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P &rmy-ST-2Ip
TILE 7 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v CITY-ST-ZIP
TITLE [ pelete TITLE , [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7iP CITY-$T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
] Br supplemental 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
of the carporation or tfle receiyer or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

indicated on this repol

changed, or on an attdchmenf with an adgre:

SIGNATURE: —

/ , with all Wﬁowered.

M7 14T/

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T-2787 GH

Daylima Phora #




