FILED
Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90133 029 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000102268

1. Entity Name

ALLEN BUSINESS PRODUCTS, INC.

AV Sya01S0

Principal Place of Business Mailing Address

4512 LAKEWOOD E 322 RIVER ISLES
BRADENTON FL 34208 BRADENTON FL 34208

B ]

2. Principal Place of Business 3. Mailing Address
DC NOT WRITE IN THIS SPACE

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

City & State City & State 4. FE} Number Applied For
65—0721715 Mot Applicable
Zie Country i ouniry 5. Certificate of Status Desired ~ []  $8+79 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N, JACK C Street Address (P.O. Box Numbar is Not Acceptable)
322 RIVER ISLES
BRADENTON FL 34208

City

FLi 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.

SIGNATURE

o

Signature, typed or printad name of registerad agent and title if applicabla. {NOTE: Registered Agent signaturs required when reinstating) DATE

o - sime <EILE-NOWIH _FEE I18.$150.00 . _. _o.|
After May 1, 2002 Fee will be $550.00

=9..This:corporation.is eligible.to.satisfy.its Intangible =

- 107 Electigh Campaign Firancing == -
Tax filing requirement and elects to do so. palg 9

Trust Fung Contribution,

$5.00 Mmay Be ===
Added 10 Fees

{See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ~
TIMLE STD : O belete TME O change [ Addition | 5
NEME ALLEN, JACK C NAME 3
sTreeT aboress | 4513 LAKEWQOD E STREET ADDRESS §
CITY-ST-2IF BRADENTON FL 34208 CITY-S7-2IP e
e OP O] Delele TILE O crange [ Addition | &3
NAME ALLEN, GERALDINE A NAME
STREET ADDRESS | 4513 LAKEWOQOD E STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34208 CITY-57-2P
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P _ CITY-$T-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TILE [ pelete TILE [ change  [C] Addition
NAME NAME

S v e e R e s e R STREETADRES oo o o el S
OTY-§T-7IP CITY-ST-2P S
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIyY-ST-2P

13. | hereby certify that the injg
indicated on this repart 4
of the corporation or thfe

changed, or on an atj t with an agldress, with all othar likg empoweraed.

L 2 U e ral
SIGNATURE, X 2224 4L, « =D

ytion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
hlemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
er or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

LA o O2_ 54747 14T/ |

74 ’SI»ATU'RE WIPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR
l .

. 7 ¢ .,

Daie Daytime Phone # -




