2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # PQ3000021573 Mar 22, 2000 8:00 am

1. Entity Name
ALL SERVICE HOME MAINTENANCE, INC. Secretary of State

) 03-22-2000 90068 019 ***150.00
Principal Place of Business Mailiﬁg Address
19572 COLORADO CIRCLE 19572 iCOUC)FM\DO CIRCLE
BOCA RATON FL 33434 BOCA.RATON FL 33434-21M1 DALIJID L
|
i
2. Principal Place of Business 3. Magiling Address

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Citg& State -~ 4. FE! Nuthber 65'0400303 Applied For
! Not Applicable

Zip Couniry Zp! Country 5. Certficate of Status Desied ~ [] 9879 Additional
[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Name

POPKIN & SHURPIN P‘A' i Street Address (P.O. Box Number is Not Acceptable)

2499 GLADES ROAD

SUITE 114 t

BOCA RATON FL 33431 5 FL [0

8. The above named entity submits this statement for the purp'use of changing its registered office cr registered agent, or both, in the State of Florida.,

)

| Vice Cnoonctont 3-/4-00

SIGNATURE
£ -gnat&e (3] s p\ri}led name of e d title if plsu:able, {NOTE: Registered Agent signature requirad when rainstaing) DATE
9. This corporation is eligible’ 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax hhng rgquwemem and elects 1© do so. After MAY 1,2000 Fee will be $550.00 Teust Fund Contribution (] Add.ed to Fe);s
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O ceieta e [ change [ Adaition
NAME KAUFFMAN, DENNIS M SR NAME
sReeT aDDRESS | 18572 COLORADO CR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL | CITY-§T-2IF
TITLE VP " [ Delete TITLE O change [ Adaition
NAME KAUFFMAN, SALLY T NAME
sTreer Aboress | 19572 COLORADO CR f STREET ADDRESS
CITY-ST-2F BOCA RATON FL ' CITY-ST-2I
TITLE j O Delete TTiE O change [ Addition
NAME 1 NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P . CITY-ST-ZIP
TmE v [ Deiote TImE [l Chenge [ Addition
NAME ! NAME
© STREET ADDRESS ! STREET ADDRESS
CITY-5T-7P | CITY-$T-2IP
TALE U [ oekete ! TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-21P
TIMLE U O Delete TME Clchange [ Addition
NAME * NAME
STREET ADDRESS i STREET ADDRESS
GITY-ST-2IP CITY-5T-2P

13. | hereby ceriify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath: that | am an officer or diractor
of the corporation Gt the Teceer of irustes empowered 10 execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Biack 12 if

——changed. or.on an atfachment with an address, with all other like empowered.

SIGNATURE: -

»t

Voot ™ 37 00— 5% 445855

GNATURE AND 7YPED OR PRINTED NAIF [FF siGNING OFFICER OR DIRECTOR Date Gaytime Phora #

s

MR2EN7A fQ/Q



