FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 02.2002 8:00 am
€

DOCUMENT #  P93000069031 cretary of State
1‘“ ntity Name P e
(ALL:PRO SALES & SERVICE, INC. 09-02-2002 90145 036 #350.00
\__\_#_I__r__,d_ﬂ————--—mw+ ———
Principal Place of Business Mailing Address
4800 SW 5tST STREET #100 4800 SW 51ST STREET #100
DAVIE FL 33314-5537 DAVIE FL 33314-5537
2. Principal Place of Busiiess 3. Mailing Address “IIMIII "I ||||| '“” II “Im II"' ""I {II ||“ II I” ’ {
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
M27 Not Applicable
Zip Country #p Country 5. Certificate of Status Desired 1 $8'75 ﬁ_\ddiiional
Fee Required
T ™6 Name and Address of Curfent Registered Agent = | 7. Name and Address of New Registered Agent

Name
Ig;(!;?q% Rﬁf‘lVISNE\?EQRSﬂY DRIVE Strest Address (P.O. Box Number is Not Acceptable}
FT LAUDERDALE FL 33322

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and fitle if applicable. (NQTE: Registered Agenl signature requirad when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Elsction C L
h . F
Tax filing requirement and elects to do so. After September 13, 2002 Fes will be $750.00 | ' °c'on SATPadnFhancing - $5.00 May ge
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] petete TITLE [3 Change  [] Acdilion
NAME DIVEROLI, OSCAR NAME
STREET A0DRESS | 4800 SW 51ST STREET #100 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314-5537 CITY-S7-2IP
TITLE S [ Delete MLE [ Change  [J Addition
NAME DIVEROLI, BONNIE SUE RAME
STREET ADDRESS | 4800 SW 51ST STREET #100 STREET ADDRESS
CiTy-§7-2P DAVIE FL 33314-5537 CITY-ST-21P
1T mie T I Delete “TiE = Tl Change [ Adaition -
NAME DIVEROLI, OSCAR NAME
STREETADDRESS | 4800 SW 51ST STREET #100 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314-5537 CITY-S1-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-71P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ~ CITY-ST; 2P

emplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
#ignature sqall have the same legal effect as if made under cath; that | am an officer or director
j Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

13. | hereby certify that the information sy 5
indicated on this report or supplernntal regort is true and accyrate and that m
of the corporation or the receiver g trusteé empowered 1§ exeduie this repor]4
changed, or on an attachment wila=gh alidress, with all ofher life empoweset.

SIGNATURE:

IGNING OFFICER OR Date Daytime Phone #

nv

CR2E034 (4/02)




