2000 UNIFORM BUSINESS REPORT (UBR) FILED

L2 s
. Entity Name ate

ALLAN STOLEE INC. 01-19-2000 90008 015 ***150.00
Principal Place of Business Mailing Address
. BOX 2596 P.O. BOX 259
s +w=- BEACH FL 33072-2596 POMPANG BEACH FL 33072-259
i us
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0387522 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ——
\THUE  HUAN J
STOLEE- AU-ANJ et‘ resg (P 0oX, r is jlof :
6278 N FEDERAL HIGHWAY 5% VE ﬁu W.tg
T e U[TE 203
FT LAUDERDALE FL 33308
wiMND BEACH FL |33662~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE HLLM j-: STO L\E_E ]"‘ 5’ — OO0

Signature, typed or printed name of registered agent and title | applicable {NGTE: Registered Agent signature required when reinstating) DATE
) e o . n
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TITLE 'D IE/Change ] Additian
NAME STOLEE, ALLAN NAvE o LEE  ALLAN
STREET ADDRESS MW i g [t 203 | e (320 NEL s ST, #2403
ov-s | Er-AODERORAEERL fonfdno Bgacy Pu 330b2 | o5z | fombfpee PEALK  Pe 3 30b 1o
TITLE " 'O e TITLE [ change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-2IP
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-87-4P
TILE (] Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [JChange  [[] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-§T-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Flonda Statutes. | further certify that the information
indicated on this repert or supplemengal 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 receivenor tjistee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmertih gh ghidress, with all other like empowered.
t _ - . > L e , g
SIGNATURE: ___ 238/ CAhuk T §T OLEE ~0p  J5¢-18L065¥
SIGNATfl FEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayw‘ne Phone # (

CR2E034 (9/99)



