-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ6000047721 FILED
1. Entity Name Mar 04, 2000 8:00 am
A-ALL PORPOISE SERVICES, INC. Secretary of State
03-04-2000 90009 010 ***150.00
Principal Place of Business Mailing Address
501 N QCEAN BLVD 501 N OCEAN BLVD
POMPANO FL 33056 POMPANO FL 33060-7144
i > W CRIRONAL VO
259 §. E. 1st Terr. 259 S. E. 1st Terr.
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ’ City & State . : 4. FEl Number Applied For
Pompano Beach, F1 Pompang Beach, F1 65-0677602 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired ] $8'75 Additional
_ 33060 _ | Broward 33060 Broward | . TeeRequred
"7 6.”Name and Address of Curreni Registered-Agent L e - = --=—-7.-Name and Address of New Registered Agent_ _
Name
W“—DE. JOHN Street Address (P.O. Box Numt;er is Not Acceptable)
501 N OCEAN BLVWD
POMPANO BEACH FL 33062
City FL Zip Code

8. The at_}ove named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signaturs, yped or printed name of registered agent and hitle if gpplicable {NOTE: Registered Agant signature required when reinstatng) DATE
@__This corporation is elinihle tn satisfy its Intangible 3 e cxoe g it % L ) )
(& ligih Y - —Etection-Carn £ _— -00 May
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 1o '?:ist gzndac;?r?bnuﬁg‘:ncmg 0 fgjoo May Be
2 ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. " ODFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TQ QFFICERS AND DIRECTORS IN 11
e )] ‘ O Delste TITLE P, D Change  [] Addition
wse | WILDE, JOHN O I Wilde, John O.
STREET ADDRESS 501 N OCEAN BLVD STREET ADDRESS 259 S 4 E 1 St Terr
- - -
oestAP | POMPANO FL 33056 T | pompano-—-Beach, Fl. 33060
TILE O pelete TITLE S * [change  [34 Addition
NAME . NAME Troendle, Mark
STREET ADDRESS STREET ADDRESS 25 9 S . BE. 1 st«Terr .
Ciry-S1-zip Gimy-81-2IP Pompano Beach, Fl. 33060
TITLE | e e [ pelste TILE B - : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T7-2IF CITY-ST-ZIP
TITLE O pelete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-ST-ZIF
TITLE ] Delete TMLE (] Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-721P
TME " [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP CIry-81-2i¢

13. | hereby certify that the information supplied with this filing dees 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

- -
PANN 1 A,

SIGNATURE: ___ & oA a4

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phona #

CR2E034 (9/99)



