2003 FOR PRO

FIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALLSETTLED GROUP, INC.

F01000005873

/

Principal Place of Business
370 LEXINGTON AVENUE
SUITE 1414

NEW YORK NY 10017

Mailing Address

370 LEXINGTON AVENUE
SUITE 1414

NEW YORK NY 10017

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, stc.

FILED
Sgp 19,2003 8:00 am
ecretary of State

09-19-2003 90001 046 ***550.00

AR R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number y .| Applied For
1 1 3455809 Not Applicable
Zi - - Zi Count .
P Country o ouniry 8, Coertificate of Status Desired O $8'75 P_«ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, _ et e e e e e

P -

KOCH JONATHAN
100 SOUTH ASHLEY DR., STE 1290
TAMPA FL 33602

. 2 - - - -

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

City

Zip Code

FL

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

the obligaticns of registered agent.

SIGNATURE

Signature, typed o printed name ¢f registored

agent and title if applicabia.

(NCTE: Repisterad Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE 1S $550.00

. Election Campaign Financing

$5.00 May Be

After September 10, 2003 Fee will be $750.00
Make Checlc Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS."CHANGES TO OFFICERS AND DFRECTOHS iN 11

10, OFFICERS AND DIRECTOHS | IEEB

TITLE PCEQ Lo o " [ Delete TILE [J:Crange [ Addition
MAME KRASNERMAN, MICHAEL HAME

sTReeT a0oRess | 370 LEXINGTON AVENUE STE 1414 STREET ADDRESS

crv-st-z¢ | NEW YORK NY 10017 CITY-ST-2IP

TiILE O elste TiTLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P —_ CITY-ST-21P —

TITLE [ Deete THLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS™| ™ ~ -——— ~ - - = - STREET ADDRESS™ - . B
CITY-§T-21P CITY-ST-2IP

TITLE O pelete TITLE O Change [ Addition
NAME . NAME :

STREET ADDRESS STREET ADBRESS

CITY-$T-2IP CITY-§T-71P

TME - O pelete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE 1 Delete TTLE (] Change [ Addition
NAME NAME .

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Yi), Florida Statutes. | further certity that the information
indicated an 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 direclor
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 Blogk 10 or Blogk 11 if
changed, or on an attachment with an address, with all other Ilke empowered.

SIGNATURE:

SM

B OUIRE Rrsoons

(211) 25 7- 9223

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1l

Data Daytime Phona #

1¥ 698110

CR2E034 (4/03)



