FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 03000060089

1. Entity Name

ALL IN ONE RESTORATION, INC.

| DO NOT WRITE |N THIS SPACE‘

i ' u..t—u
qFEB 12 MU0
‘M, me EE- FL{)R\D

619 WHITNEY AVE STE 3

oy - «)
o e W e v T ket TN P . ) % ° 5
2 Principal Place of Buslness 3. Malllng Address
619 WHITNEY AVE STE 3
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!Number Applied For
LANTANA FL 11-3694483 Not Applicable
Zip Country Zip Country ! ) $8.75 Additiona!
33462 5. Certificate of Status Desired D Fee Required
e o re 1w o df JLk e MO g T a T 7. Name and Address of Current Registered Agent
P : : ; ) o] Name
Yo " Bajley, Brad
- ’_ DO NOT WRITE ‘ Street Address (P.0. Box Number is Not Acceptable)

W

IN THIS SPACE

\

City
LANTANA

FL

Zip Code
33462

8. The above named entity submlts this statement for the purpose of changmg its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agsnt and titla if applicable. {NOTE: Rggistaran Agent signatura required when reinstating) DATE
: ] " January 1:May.t Feels s1su.oo LT : ce ] o .
> 1:lsﬁ;irp?£ﬂ;|;’i::r::g;:fetloe:;u:of,g;s slgtangible <&, Ater.May 1, Fae I8 $550.00 ;- v~z =) 10. Election Campaign Financing $5.00 May Be
- ! : . Amended UBR is $61.25 | . Trust Fund Contribution. Added to Fees
(See criteria on back) Mako Check Payable to Departmem of State
". QFFICERS AND DIRECTCIRS ) n T K o , -
e B/D e (, e . R P " n Bv e
e H o Tt vy pa—
NAME Bailey, Brad NME, - UEE[ '1» gri-‘:l%
STREETADORESS | 610 Whitney Ave Ste 3 S‘Wm e D 3 -0 *HISU‘?UU
Grv-ST-2°  |lanvana, FI 33462 o -Sr-ap ' ‘ ' x
e e o ) . ToyRT T -
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STREET ADDRESS STREETADORESS | s I IR N e
CITY.§T. 2P orylstioe p 7 v " v 4 S
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NAME we T c o ' . v L
STREET ADORESS STREETADDRESS |* © ' e T T AR
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NAME NWME e . _":' - n ST Wl e
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CITY - ST 21P < airvsrae | S e e 162

Brad Bailey

01/19/09

561-252-

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Sectlon 119, 07(3)(|). Florida Statutes. | further certify that the
information indlcated on this report or supplemeantal report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am
an officer or directar of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock-11 or on an attachment with an address, with aif other like empowered.

SIGNATURE:g e u..-.:.% P

8017

SIGNATURE AND TYPED COR PRINTED NA¥E OF SIGNING OFFICER OR DIRECTOR
"

Date

Daytime Phone #

STFFL32381F.1

CR2E034B (12/01)



