———
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # S62387 Secretary of State
1. Entity Name 01-15-2003 90175 026 ***150.00
ALLEN MORRIS & ASSOCIATES, INC.
Principal Place of Business Mailing Address
9819 W. SAMPLE RD. 9819 W. SAMPLE RD.
CORAL SPRINGS FL 33065 CORAL $PRINGS FL 33065
2. Principal Place of Business 3. Mailing Address ”II”I’I“I I”"""““NI“I 'm lm“"“ I’I” I‘m I'I“ "m m'
Suite, At #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0270941 Not Applicable
Zip . L e |- C0UNTY - “fP - —— | Count_(y - - 5 Certificate of Status Desired -- - —~ 28'75 A_dc!itional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
THILEM, PAUL Strest Address (P.0O. Bax Number is Not Acceptable)
6354 NW 43RD CT
CORAL SPGS FL 33067
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. . Elect o Financi
Ater My 1,200 F wi b 55000 Sty s 3500 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P 1 petete e O Chenge [ Addition
HAME HERTZON, RICHARD NAME
streer aooress | 6010 NW 76TH COURT STREET ADDRESS
CITY-§T-2P PARKLAND FL 33067 CITY-$T-2IP
TITLE [0 petete TITLE [ Change  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OVSEZP ey o e e ROwvvestze [ e
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ delete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-$T-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS ’ ! STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . CJ Detets TITLE (3 Change [ Aadition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP .. CIY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report+s4ue apd accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustg eg# o execute this report gswequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an P Al other like empowesed”

SIGNATURE:  SICCC B 220 UIRED Jlr03

SIGNATURRPAND TYPED OR PRINTED NA@IGMNG OFFICER OR DIRECTOR Date Daytime Phone #

rniiamn

A

CR2E034 (10/02)




