2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P01000062250

1. Entity

AROVE ALL INC. .
Princlpal Place of Bushess - Malling Aderess

7707 MARBELLA CREEK AVE. 7707 MARBELLA CREEK AVE.
TANPA, FL 33615 TAMPA, FL 33615

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90232 028 ***150.00

11016552

s T RGN AT TR

8, 81C. '
Sute, Apt.#. etc. Sulte, Apt#, #10 [ CHECK HERE IF MAKING CHANGES
—=-City & State « - C e | CHy B SR e L n L _a- e |s A FEINUMber~ i ooe | | AppEed For
. . 59-3730931 Nat Applicabie
2Zip Country Zip Country $8.75 Addifonal .
. - . §. Certificate of Status Desired a Fos Required
6. Name and Address of Currenit Registered Agent - 7. Name and Address of New Registered Agent
Nam2
SOTO, WALTER
7707 MARBELLA CREEK AVE. . . . Street Adoress (P.0. Box Number |8 Not Acoeptanie)
TAMPA, FL 33615
City FL 2Zip Code
8. The above named en changing hs registered office or registerad agent, of both, In the State of Florica | am famiar with, ana accept
the ovligations of re
o
SIGNATURE _x—_
Sarawe INOTE: Foga: CATE
9. Eeclion Campaign financing $5.00 May Bo
Trust Fund Contripution, - OJ Agted 1o Foes
2 g ;
10, . OFFICERS AND DIRECTORS t . 15 ADDITIONS/CHANGES TO OFFKGERS AND DHRECTORS IN 11
e D - O teke me O Ctange  [Jdson | 8
NAME SOTO, WALTER NAME . g
STREET ADORESS. | TTO7 MARBELLA CREEK AVE. STREET ADDRESY g
vt [ TAMPA, FL 33615 CAY-Sh-TIP g.
e X O Oelere mt OcChge [ Addwon %
N “ NAME
STREEY ADDRESS | - - STREET ADURESS N
e-st-zp | e : ciy-5-21P
e O deer OLE OChnge [ Adgiten
WAVE NAME ’
SIREET ALIAESS STREET AbRESS
Cy-si- 2P CN-51-2IP
e [ Deler . mE . . . _. .. (JChange _[]Addition. |-
-- P B R . - -
NANE i Lo = - . NAME
SIREED ADDFESS . STREET ADDRESS
CIv-$1-2P ! LoY-51-21F
e - Ol oeler e O crenge [l Addion
NAME ) . NAME
STREET ADDAESS ’ N STREET ADDRESS
cov-s1-2P - City-5T-20
e . i 0 Deter e OChenge [ Adition
WAME NANE
STREET ADDRESS ! STREET ADDRESS
Y-S 2P chy.st-2p
12. | harety certity Ihal the information supplied with this filing does nal quality jor the exemplion s1ated in Section 112.07{3)i). Florida Stanres. | funher certity thal the Information
inditated on this repor of supplemental report Is true and acdgrate and thal my signature shall have the same leqjal effect as il made unger oath; that | am an oflicer or director
of the carporation or the receivar of lruslee ampowered 1o exékUte this repm as required Dy(:hapter 607, Florida States; and thal my name appears in Block 10 or Blogk 111l
changed, or on an attachment aaa all othes 11 ‘ ed.
SIGNATURE:
TGMATURE AND T¥PED OA PRNT EDMANE OFFCER OR WRECTOR ome Daptira Prana 8




