2001 UNIFORM BUSINESS REPORT (UBR)

FILED

vl cEuua

[ ]
DOCUMENT # 649204 Apr 27,2001 8:00 am
" A ALL SYSTEMS, INC - ecretary of State
! ) ® 04-27-2001 90304 030 ***150.00
Principal Place of Business Maiiing Address
320 SE 14TH AVENUE 320 SE 14TH AVENUE
POMPANG BEAGH FL 33060 POMPANO BEACH FL 33060 3 bf G G oo
¢53
Suite, Apt. #, etc Suite, Apt. #. ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1959071 Applied For
Not Appicabie
&P Country e Country 8. Certificate of Status Desired 1 $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCELMEEL, PATRICK J., JR.
320 SE 14TH AVENUE
POMPANO BEACH FL 33060

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

8. The above named entity submrits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida,

SIGNATURE

Synature, typed of orated name of registe-ed agent and lile if applicable.

(NG Tz Hegistered Agent s gnature required wren reinstating!

CATE

9. This corporation is eligible to satisfy its Intangible
Tax tiling requirement and elects to do so.

FiLE

After MAY 1, 2001 |

NOWU FEE IS $150.00
Foe will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034 (10/00)

{Sec eriteria on back) H Wake Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TTE pPy [ Delete TiTiE [ Change T Additicn
NAME MCELMEEL, PATRICK J.,JR. NAME |
strees 00ress | 850 S. DIXIE HWY STREST ATDRESS
CITY-ST-7iP POMPANO FL GITY-$T-21P
TITLE S O Delets TILE [ Chenge  [77 Addition
NAME ROSEN,ESTHER NAME
streeTao0rcss | 850 S. DIXIE HWY STREET AUDRESS
CIte-ST-2IP POMPANO FL. CITY-§T-ZIP
TITLE O pelete TTLE [ Charge ] Additon
NANE MAME
STRELT ADDRESS STREST ACDRESS
CiTY-8T-7P CITY-ST-7IP {
TILE ] Delete TITLE ] Change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
£ITY-ST-71P Y -ST-Z1°
TILE [ Delete TiTLE [ Chamge [ Additon
NEME HAME
SIKEET ADDRESS STREET ADDRESS
GUTY-§T-7IP CITY-8T-2p
TLE 3 Delete L O Gihange [ Additio
NAME NANE
STREET ADDRESS STREET ADCRESS
ITY-5T-2IP CITy-5T-719

13. 1 hereoy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 directar
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, F orida Statutes; and that my name appears in Block 41 or Block 1211t

changed, or on an attachment with an address, with alg

. 4

ther like empowered

W4

GSG 5 5 7

SIGNATURE AND TYPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/7 af Emee/ /o:z/

Dayame Fhare &




