2006*UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # P99000072523 " Aue 09. 2000 8:00
1. Entity Name / ug ) . am
AUSS ALLIE, INCORPORATED : Secretary of State
07-19-2000 90024 006 ***550.00
Principal Place of Busingss Mailing Address
3853 COCO LAKE DR, 3653 COCO LAKE DR
GOCONUT CREEX FL 33073 COCONUT CREEK FL 33073
S s A G R A T
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
(D S Oq 3 4 02'7 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desied  [J g-gfq Addilonal
~6..Name and Address of Current Reglstored Agent ——— - N ,.@T.,NamamAdMssof.Ngwneglw Agent . I
T OBRISONBRUCE CARE | GEorGe R. Cow/
Street Add, PO. Box Number Is Not Acceptable,
3852 COCO LAKE DR. eet Address (PO. Box Num prable)
COCONUT CREEX FL 33073 2206 mw RAT*  AGENUE
Ci ; Zip Cods R
YOoco NOT CREEK FL | %056
8. Tha above named entity submits this staternent @‘u g of changing Its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
{NOTE: Ragistared Agent 5ionata requined who reintating) DXTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . . .
Tax Hling requirement and elec!s to do 5o, After SEPTEMBER 13, 2000 Min. will be $750.00 10. 5: zfc’lllggn%aén;::m?ncmg 0 $5.0?°lg§y8580
{Sew criteria on back) K Make Check Payable to Department of State Addad
1. OFCERS AND DIRECTORS K2 ADDITIONSICHANGES 10 GFFIGERS AND DIRECTORS IN 11 _
LT D O pelete s Ochage [ Addition §
RAME ALLIE, RUSS NAME @
staeer ockess | - 3652 COCO LAKE DR STREE ADDRESS 2
cry-st-71P COCONUT CREEK FL. 33073 CITY-ST-21P 3
e D L 0elete L Dcunge [ asition | G
NAME ROBERTSON-BRUCE, CLAIRE NAME
care-1-2¢ FT. LAUDERDALE FL 33308 cmy-S1-20
LTME B P - Cloetate » - §.7ME. - L = . - . [ Change, {7 Aduition |.
oo _{ ALLIE, RICHARDS __ R Y |
STREE1 ADCRESS | 5232 PERRY RD., APT.#10 - STETADDRESS | .
onv-st-2¢ | GRAND BLANC MI 48439 ov-5+-2¢
TILE £ petete M [ trange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Ciy-51.2IP ’ CITY-S1-21P
TME O Detets e (7 Changs [ Addition
NAME NAME
stReeT apoRess | " | STAEET ADDRESS
CITY-SI- 7P LT CITY-ST-2P
TIME O beeta e Clchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
tY-§1-1p CTY-SY-IP
13. 1 hersby ceriify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | turther 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 mada under oath; that | am an officer of director
of the corporation or the receiveL.estusies empawered Lo execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi ‘ . with zll other like empowened, .
SIGNATURE: __ 22324 Py ze  (oe BEETIOF
iR iy Gaytrne Phiong #




