2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCTUMENT # PO0000094713
ALL CITY PROPERTY MANAGEMENT, INC.

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 20287 039 ***150.00

Principal Place of Business

8515 W. MCNAB ROAD
TAMARAC FL 33321

Mailing Address

8515 W. MCNAB ROAD
TAMARAC FL 33321

1Y WF & AW WLy

2. Principal Piace of Business

3. Mailing Address

O ROK a(,\\’::

R

T

Suite, Apt. #, etc,

Suite, Apt. #, glc.

DO NOT WRITE IN THIS SPACE

S see TAmaRrAc, FL |'68<(0833ss ot bopie
Zip Country %)3_%& o Country 5. Cerfiicate of Status Desied [ ?g'-n’fq L;:rrjéici’tional
S 6. Name and Addresfs of Current Ef,glslelfd .t_\_gent _ 7. Name and Address of New Begistered Ag}ant —
BAUMAN, JEROME A Sraney FAY
7119 W. BROWARD BLVD. TEBERE U PR
PLANTATION FL 33317

Y PLaITATI00

FL

2_5(' iodi

SIGNATURE

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 Florida,

8/8¢/o/

Fow  STaAMey FAY

Signature, typed or printad nanty of registerad age\ and title if applicable.

{NOTE: Registerad Agent signature raguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NCW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Finanging
Trust Fund Coentribution.

$5.DD May Be
Added to Fees

Tax filing requirement and elects 10 do s0.
{See criteria on back) O

Make Check Payable to Department of State

13. | hereby 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 infarmation
indicated on this report of 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Floriga Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. ‘
SrTavey FAY 3/39/or 75N I3 Tgvo
Date Daytime Phone #

SIGNATURE AND TYPED OFMRRAINTED HAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

:

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TMLE PVST [ Delete TILE [ change [ Addition | &

NAME FAY, STANLEY NAME e

sTReeT apoRess | PLO. BOX 26118 STREET ADDRESS b3

arv-sT-oF | TAMARAC FL 33320 CITY-§T-7P g

e D O Delete TITLE Olcmange (3 Additon | &

NAME FAY, STANLEY NAME

streeT aobkess | PLO. BOX 26116 STREET ADDRESS

GITY-ST-1IP TAMARAC FL 33320 CITY-S7-2IP

TITLE [1 Delete TITLE [ Change [} Addition
— —— ——— I e e e e e et [ —

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 1 Delete TITLE OJChange 7 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ palete TIME [J Change [ Additien

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S8T-2P CiY-ST-2P

TMLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P



