2001 UNIFORM BUSINESS REPORT (UBR) FILED

§

-

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 mads under oath; that | am an officer or director

of the corporation or the recaiver or trustee
changed, of on an attachment with an a

SIGNATURE:

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING O

powered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
@58, with all other like empowered.

Do 243-957)

ER OR DIRECTOR

Date

Daylime Phone #

8
DOCUMENT # P98000029768 Apr 10, 2001 8:00 am
1. Entiy Name ecretary of State
SANDRA ALLAN, E.A., P.A. 04-10-2001 90004 050 ***150.00
Frincipal Place of Business Mailing Address
2553 BESSIE STREET 2553 BESSIE STREET
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0827275 Applied For
Not Applicable
- C - —
Zip ountry Zip Country 5. Cerfificate of Status Desired 0 $8'75 #:dd|t|onal
Fee Required
~|~—s———a— - fi=Name and Address of Current-Registered Agent . --—— = .- rewr—|= oz irmen - 7._Name and Address of New Registered Agent- —_. ..—. - _—
) Name
ALLAN, SANDRA
Street Address (P.O. Box Number is Not Acceptabl
2553 BESSIE STREET ( urmbert piable)
DELRAY BEACH FL 33444
City Zip Code
[ A ) N FL
8. The above named entl o Gistered ag®nt, or both, in the Staterof Florida.
SIGNATURE e —
(NCTE: Registared Agent signature required whan reinstatingl N DATE N \
L <
9. This corporation is gligible 1o satisfy its Intangible FILE NOWC;!! FEE IS"I$1 50.000 00 10. Election Campaign Financing $5.00 May 8o
Tax 1|I|n.g rgquwemenl and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O pelete TILE [ Change [ Addition 8_
NAME ALLAN, SANDRA NAME =]
STREET ADDRESS | 2553 BESSIE STREET STREET ADDRESS 3
CITY-§T-2IP DELRAY BEACH FL 33444 GITY-ST- 2P T
[
TILE O pelete TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T- 2P
T T -;m-_,._ﬁ_rmmzwﬁmmw TR N e e “'-'--D Chi‘ﬁag‘* D’Adﬂ]hﬁﬁ" =
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-§1-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pefete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP




