2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084660

1, Entity Name

ALLEN & BLACKER, INC.

FILED
Jun 20,2000 8:00 am
Secretary of State

06-20-2000 90016 034 ***558.75

" Principal Place of Business

70t BRICKELL AVE. STE 2080
MiaMI FL 33131

Mailing Address

701 BRICKELL AVE. STE 2080 '
MIAME FL 33131-2860

2. Principal Place of Business

1272 CGrARPEN ROAD

tddress

137 GARDEN  RoAD

Suite, Apt. #, elc.

Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE

City & State __ City & State 4, FE! Number Applied For
WESTON L. WESTON F L. 650868122 Not Applicable
Zip Country Zip Country - . 8.75 Additional
3-33 2 é u S A Z332 A , 5. Certficale of Status Desired (@ gee Hequiref;t"’”a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e emv e ? s e e e T - e e+ . |- Name .. - e - -
BLACKER, MICHAEL H Sireet Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE, STE 2080
MIAMI FL 33131

City Zip Code

FL

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

r

Signature, typed o printed nama of registered agent ang tlle if applicable.

{NOTE: Registered Agenl signalure raquired when reinstating) . @ | * 1" DATE

9. This corporation is eligible to satisty its Intangible
e Tax filing requirement and elects to do so.
' i{See criteria on back).., g

FILE NOW!!! FEE IS $150.00
_ After MAY 1, 2000 Fee will be $550.00
~ Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE P ) [ oelete TITLE |) @Thange  [] Addition 3
NAME ALLEN, PAUL NAME ALLE"‘ ] PAVL <
stReeT AcOReSs | 25 ISLE OF VENICE DRIVE #1 STREET ADDRESS | | 22 , Gr ARPEN RoAD §
CITY-3T-2IF FORT LAUDERDALE FL 33301 CITY-5T-721P wgegToN . FL 33324 §
TiTLE S 1 Delete TIME < (Whange L1 Addition | O
NAME ALLEN, LISA NAME ALLEN  LISA

stReet anoRess | 25 ISLE OF VENICE DRIVE #1 stheer anoRess | | 22 éA@EN RoAD

env-s-2¢ | FORT LAUDERDALE FL 33301 oY -ST-21P WESTON, FL. 33320 .
TLE 1 Delete TITLE " O] change  [J Addition
NAME NAME

STREET ADDRESS™{ ™~~~ - * T T = - R s SIREETADDRESS |~ =~~~ 7 ° = =T T
CITY-ST-2IP CITY-ST-7iP

TLE O Gelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§7-2IP

TMLE [ Delese TILE [l change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$7-2IP CITY-5T-ZIP

TTLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

13. | hereby certify that the information supplied

indicated on this report or supplemental repoft is frue aj

of the corporation cr the receiver or trustee empo
changed, or on an attachment with an addregs, vfi

SIGNATURE:

)

3

Is filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. ! further certily that the information
d agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
lecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=~ r=1

=

= e

SIGNATURE AND TYPED OR PRﬁ‘ [TED NAME OF SIGNING OFFICER OR DIRECTOR

like empowered.
(REQUIREPAvL. A e 6 / izl/oo ( ‘15‘%) €32 24

Date

‘\.’




