e ————————

. FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- r of State
DOCUMENT # 516550 Secretary
1. Entity Name 02-20-2003 90110 030 ***150.00
ALL SEASONS SERVICES, INC.
Principal Place of Business Mailing Address
3600 HACIENDA BLVD 3600 HACIENDA BLVD
G G . . .
DAVIE FL 33314 DAVIE FL 33314
; ; R AR ERAN A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—1724810 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desfred Od gg.gfqg?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e et e T = . N L) —N—,_amg';r’—_r—b' e = — o - e
MILLER’ ROBERT Street Address (PO, Box Number is Not Acceptable)
3801 N. E. 207TH STREET, #1403
AVENTURA FL 33180
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registerad agent and title if applicable (NOTE: Registered Agent signature required when rainslating) DATE
FILE NOW!i! FEE IS $150.00 ) . .
. . Elect Fi
After May 1, 2003 Fee will be $550.00 ¥ oot tuna oo 0y 35,00 uay e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change ] Addilion
NAME MILLER, ROBERT NAME
streeT s00AESS | 3801 N E 207TH ST, #1403 STREET ADORESS
crv-st-zp | AVENTURA FL CITY-§7-21P )
e D [ pelet TALE _ [JcChange [ Additicn

NAME
STREET ADDRESS
CTY-ST-2IP

NAME MILLER, CAROLE
STREET AODRESS | 3801 NE 207TH ST, #1403
CITY-ST-2IP AVENTURA FL

TITLE VP - o O petete . [ Change [ Addition

NAME MILLER, LEE
STREET ADDRESS | G624 SOUTHERN PINES CT

TITLE
NAME
STREET ADGRESS

oiv-s1-2° | DAVIE FL CITY-ST-71P
TITLE s CJ Celete THLE (O Change [ Addition
v MILLER, JANE N

STREET ADDRESS

STREET ADDRESS | 3801 NE 207TH ST, #1403

OIrY-57-219 AVENTURA FL CITY-ST-21P

TITLE [ Delete TITLE [ Change O addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S7-219 CiTY-§T-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnpticn stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the informagion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; thal | am an officer or directar
of the carperation or the receiver or trustee empowered (o execute this sepor| as requirggl by Chapter 637, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on &n attachment with ddresg, with all pther like & erefl. ‘

SIGNATURE: ___ SXGNACLIEE REZYIRK D% 03
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OTEEH OR DIRECTOR Dats P

CR2E034 (10/02)



