.2001 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # P96000047721

1. Entity Name

A-ALL PORPOISE SERVICES, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90271 002 ***150.00

Principal Place of Business

259 SE 13T TERR
POMPANO BEACH FL 33060

Maiting Address

259 SE 15T TERR
POMPANO BEACH FL 33060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eto

45000

MR

DO NOT WRITE N THIS SPACE

AR

City & State

City & State

4, FEI Number Anpiied Far

65-0677602

Mot Aporcasle

Zin

Country

Zip

5. Certificate of Status Desired

g

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WHDE-J0HN—
SUTNUCEAN BIVD ™
POMPANO BEACH FL 33062

N

4
Stregt Address (PO Box Numoer is Mot Ag jabig)
388, N7k PP MHind

B o Do b~

8. The above named entity sub

SIGNATURE

is statefnent for theypurpose of changing its registered office or registered agent. or bath, in the State of Florida.

Sigrasune [‘,f::m(nr ar mcdy&ﬂ regwsler?ﬁw: and If i app.cats ¢
o

NOTE" Hogistered Ags{nt s:]n&f-\:‘rc mEude when 2 )

ol 7)o

9. This corporation is eligible to satisfy its

(See criteria on back)

tangibl

O

Tax filing requirement and elects to dofso.

FILE NOWWI FEE 12 $130.00
After MAY 1, 2001 Fee will be $550.00
iake Check Payable 'o Dapartment of Siate

10. Election Campaign énamcmg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

_1 1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 41 |
11iLe PD 1 Delete TLE [ Crange T addtion
NAME WILDE, JOHN O 1I NAME
sreeTannriss | 258 SE 1ST TERR STHELT ADDRESS H
orv-sTae | POMPANO BEACH FL 33060 GirY-S1-2p !
TiTLE S [ Delete TITLE T Change 1] Additon
NAKE TROENDLE, MARK NAME
stacer aconess | 259 SE 1ST TERRACE STREET ADUHESS
Crry-$1-2P POMPANO BEACH FL 33060 ClTY-ST-2 N
TiTLE T Delete TIELE [ Change [ Additon
NAME NAME
STREET AQDSESS STREST AGDRESS
CITY. ST- 7P CiTy-57-417
TiTLE ] Delete Tl [ Crange ] Addtion
HAME NAME \'
STREST AGDRESS STREET ADDRESS |
CITY-ST-2IP CITY-5T-21P
TITLE ] Detete TITLE I Change [ Acditon
NAKE NAME
SIREET ADDRESS STAEET ADGRESS
CITY-8T- 2P CITY-ST-2P
TITLE [ Delete TILE [Jcharge [ Additior
NAME NAME
STREET ADDRESS STREET 2DDR=SS
CITY-5T- 2P CNY-§7-2IP

indicated on this repart or sUpplementat

changed, or on an attachment with an address, with all other jike empowered.

T\ S O

13. 1 hereby certily that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(3}, Florida Statutes. ! further cerlif

y that the information
reportis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dirccior

of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocs 11 or Blogk 17 f

SlGNAT‘RE AND TYPED OR PRINTED NAME OF SIGLHME OFFICER CR DIRECTOR

Dale

CRPEG34 (10/00)

H230s4



