N FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P98000084660 Secretary of State
01-15-2003 90246 036 ***158.75

1. Entity Name

ALLEN & BLACKER, INC.

Princiaal Place of Business Mailing Address - -
1322 GARDEN ROAD 1322 GARDEN ROAD «UUU8165
WESTERN FL 33326 WESTERN FL 33326
- - TR
2. Principal Place of Business 3. Mailing Address
1599 EASTLA(E WAY |599 EASTLAKE wAY
Suite, Apl. #, elc. Suite, Apt. #, elc. IE( CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
MWESTON , FL . WESTON , FL, 65-0868122 Not Applicable
32%3 2 6 s %3352 6 COuthring 5. Certificate of Status Desired I!Z]/ gge'ggl l':rd:;"""a'
3 6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
- - TR - b : - Name - . - s i e
?ﬁ%ﬁfg&g}fiﬁl' :TE 2080 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registerad agent, or both, in the State of Florida. | 2m familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tifle if applicable (NOTE: Registered Agenit signature required when reinstating) DATE
I
Attor May 1, 2003 Fos wi 5o $590.0 8. Slcton Campaig Frercig 85,00 ey oo
h ust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P ™ Delete TILE T & Change (] Addition

HAME ALLEN, PAUL HAME ALLEN L FAVL

streeT aporess | 1322 GARDEN ROAD sestaconess | | SAQ  SASTLANE  WAY

orr-sr-zp | WESTON FL 33326 i CITY-5T-2IF WESTON FL. 33326

TITLE S A Delete mie =3 M Change [ Addition

NAME ALLEN, LISA NAME ALLEN ; tSA ~

sTReET ADDRESS | 1322 GARDEN ROAD - smeTaooness | § SQ9  EASTLAKE WY

orv-stz2 | WESTERN FL 33326 - CITY-ST-2IP WESToN  FL 3332¢

TITLE [ pelete TITLE [Ochange [ Addition
) .“NAME‘ T T et - - - NAME — - ——— - s - = - . - = - = .

STREET AUDRESS STREET ADDRESS

CITY-8T-2iP CITY-5T-2IP

TITLE [ Delete TILE [ change {7 Addition

NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$1-2IP

TITLE [J Delete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITE ] Delete TITLE [ change [ Addition

NAME NAME

STHEET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-71P

12. | hereby certify that.the information lied with this filing does not qualify for the exemption stated in Section 119.97(3)(i}, Flcrica Statutes. [ further certify that the information
indicated on this report or supplemgntdl report is true and accurate and ihat my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of ruptee e pogvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ai Wh all other like empowered.

siGNATURE: __SIFACLaE mifpuiipALey | /u /03 (954)632 2682

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /" Daytime Phone #

2001000 |

A

CR2E034 (10/02)




