7~ = FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # VS|t 1>

1. Entity Name

Allied Puldigy Sefvices, In(‘—.\)

ecretary of State

04-29-2002 90135 037 ***150.00

DO NOT WRITE IN THIS SPACE

639564

Apr 29, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
{27335 . W. 55 St 2233 5.W. 55 S+
fSUilaAT. #, eic. q’Suile. Apt. #, etc. D0 NOT WRITE IN THIS SPACE
Ste. Q U H
ity & State . City & State -’ 4, FE{ Number Applied For
00{0€F Clﬁi\" C(QO#;&F Ce ‘f 6-5‘&.3:5(9051? Net Applicable
Zi ‘Couniry Zip Country ” ) $8.75 iti ’
'% ,2 3 5 o OU? ra __ ,/)ﬁs 3}0 'F[Q . §. Certificate of Status Desired (] Fo Requ.ﬁgecc‘;uonal

DO NOT WRITE
IN THIS SPACE

—— . 7. Name and Address of Current Ragistered Agent

reloss) <Jorg e

Street Address (PO. Box Number\eﬁ\fct Acceptable)

(2373 S,w. &5 SF,

FL

23530

Cdhoper Cidy

!

prpose of changing its registered office or'registered agent, Jr both, in the State ot Florida.

(o

enT Y~ S5 -02

e
8. The above named entity submits thi ﬂv
S1GNATURE ____T . A @ / 2

> -
Tyinted name of registerca @ent and rie if sppheabia.

(NOTE; Regiglefert Agent signature requirea when reinstatng)
! 4

DATE

9. This corporation is eligible to satisfy its Ima(ng’rbfe/' vt

Tax filing requirement and elects to do so.
(See criteria on back) &

-January 1 - May 1 Fee is $150.00,: « :
- ..7 G After:May 1, Fee'is $550.00°
) 1. ..Amended UBR is $61.25 .17+

- Make.Check Payable to-Department of State i

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

1, OFFICERS AND DIRECTORS :
R B 2 e
~
STREET ADDRESS Q@ 53 l Yo 5‘0 £ STREET ADDRESS
.
orsze | S e ay ablg el oITy-sT- 218
R: THEE
| 8¢ cwefar
MAME | NAME
smerovess | Ro 397 Ne } Y STREET ADDRESS
-§T-Z1 -8T-
CITy-ST 7P SQ m e ws ﬁbovf CITY-ST-21P | _ 7 |
TITLE TILE . e el i
NAME NAME - )
STREET ADTRESS STREET ADDRESS . B NI VR F I
CiTy-5T-7IP CITY-87- 240 DO NOTWRITE
INTHIS SPACE
HAME NAME N HI ‘ =
STREET ADDRESS STREET ADDRESS e T
CITY-5T-2IP oiy-g7-710
TITLE TIME . .
NAME . NAME LN
STREET ADDAESS | . " STREET ADORESS
LiTY-3T-21P CiTy-$1-2P St
ME e
NAME MAME
S1REEY ADDRESS STREET ADDRESS
CITY-ST-24P CITY-S1-Zip ,

13. | hareby certify that the infarmation supplied with this filing does not qualify tor the

exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementat report is true and aceurate and thal iy signature shall have the samie legal effect as if made under oath: that | am an officer or director

of the corporation or ihe receiver or rustes empowered 10 execute this report as
altachment with an addregs, with all other like empowered. -

SIGNATURE:

required by Chapter 607, Fiorida Statutes: and that my narne appears in Block 11 or on an

R PRINTED NAWME OF SIGNING OFFICER OR DIRECTOR

Tesidud  o4-1e-02 - (as4) 2526 648

Date Daytikie Phone

CR2E034B (12/01)




