FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90030 035 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S% §29Y
1. Entity Name }-"ALL.-S (ontp/hJT o M/ﬁ(}?‘r (C7

A3

DO NOT WRITE IN THIS SPACE 427616

2. Principal Place of Business

27 Auf OF THE Flowlis

3. Mailing Address

27 AuZ OF THE FlawGes§

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CO NOT WRITE IN THIS SPACE

City & State

LoroBof1 K& Fl

City & State

LoGBotr K&y FL

4. FEI Number

8%-/52 2/

Applied For

Not Applicable

Zip Country I
3Y22¥

Byr2¢

5. Cerlificate of Status Desired

“s4

$8.75 Additional

Fee Reguired

O

DO NOT WRITE

7. Name and Address of Current Registered Agent

" pepiye /ALt

Street Address (P.O. Box Number is Not Acceptable)

~INTHIS SPACE

277 fus o THE FLouEES

City — Zip Code

LoneBonr REL FL [ 9525

8. :The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S‘ate of Florida.

G\ AL —g _o2
SIGNATURE \’r < 9 o
o Signature, typed or printed name of reglﬂred agent and tile if applicatie. (NOTE: Ragistered Agent sigrature required when reinstating} DATE
‘ L e i ; January 1 - May 1 Fee is $150.00
9. This corporalion is eligible to satisfy its Intangible After May 1, Fee Is $550.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do sc.

Amended UBR is $61.25

Trust Fund Contribution.

Added to Fees

{See criteria on back) | Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS .
TILE Va TITLE =
NAMIE éﬁ?ﬁuT fA Ly HAME «Q
STREET ADDRESS 3393 206 U0 M Do o) STREET ADDRESS -
CITY-ST-2P SAZHS o1l FE 39T 35 oITY-51-2P 2
TITLE LRETS 10 ENTT . THLE 'éj
NAME FoSSey S . FAcs NAME o
STREET ADDRESS oy AM /702 STREET ADDRESS
CITY-ST-2IP 7/0< e ;? é oy < 392/ 7 CITY-ST-2P
rd
TIMLE SC_‘CQ‘_’WS?Z .-72_‘::_;45'@62 TITLE
NAME ﬂsz sy A mz 'S NAME
STREET ADDRESS - STREET ADDRESS
< N
CITY-S1-2IP 9?Cw/1¢ 4 05:8 /szjﬁcq/?7 CITY-S7-2Ip DO NOT WRITE
RE T Tt mE T " -
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP OITY-S1-2P
TITLE M
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-5T-21P CITY-51-2IP
TIILE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP N CITY-ST-20P

13. | hereby certify that the information supplied with this filing does 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 on an

attachment with an address, with all othar like empowered.
SIGNATURE: I@- L

},M frezriue . FAces

3-9_ 02

Gor 37722(99

SIGNATURE AND TYPED COR PRIN

D NAME OF SIGNING DFFICER OR DIRECTOR

Date

Daytime Fhana #

+



