2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BARBARA ALLEN, INC.

DOCUMENT # P99000036043 -

Principal Place of Business

29320 ZELLER AVE.
SAN ANTONIO FL 33576

Mailing Address

23320 ZELLER AVE.
SAN ANTONIO FL 33576

v

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90183 036 ***150.00

|

RO

Tax filing requirement and elects 1o do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Contribution.

2. Principal Place of Businass 3. Mailing Address
2625 TEReA CEIA BAY ALvD. |avas Terra Cern BAY BivD.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
#80Y F goif
City & State City & State 4. FEI Number 59‘3587572 Applied For
Pﬂ' LETTO .| FL Pﬂ’l—m Erro , FL Not Applicable
P i - |- Country 2 e . |s—Country S - s o $B.75additional
. ) . 5. Certificate of Status Desired O - .
343 MANATE & 39Y221 manATES Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name C - )
ALLEN, BARBARA SAME _
29320 ZELLER AVE Street Acdress (P.O. Box Number is Not Acceptable)
- NeASs TerRA CETA SAY BLVD
SAN ANTONIO FL 33576 _
FgoH
Ci Zip Code
aﬁ(_m Er7TO FL A¥a2 |
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agenl signatura required whan reingtaling) DATE
; ion is eliai iafy | i "
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P 1 Delete TITLE £ Change [ Addition g
NAME ALLEN, BARBARA NAME ALLEN, PARAARA % 70 4 S
STREET AODRESS | 29320 ZELLER AVE STREET ADOFESS | 225 TERLA CELA Bay Bevbd. ¥ g0 g
erv-st-7P | SAN ANTONIO FL 33576 orv-st-ze | PALmeTTO, FL 34ad( <
TILE [ Delete TITLE T change  [J Addition %
NAME NAME
$TREET ADDRESS STREET ADDRESS

CCITY-ST=2P . o o e e e - . o e e CTY-STZP . - oo e . RSy,
TITLE [ Delate TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS

" OITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP
TTLE [ pelete TILE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-1P GITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-29

SIGNATURE:

13. | hereby certify that the infarmation supplied with this filing dees nat qualify for the exemption stated in Section 112.07(3Xi), 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

BarsAcd ALLEA)

3~-9 -0l

(94/Y72( 4186

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cae = Daytina Phone ¥




