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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G01973

1. Entity Mame

ALL BRANDS MICROWAVE OVEN SERVICE, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90073 005 ***150.00

Principal Place of Business

4211 N. ORANGE BLOSSOM TRAIL

Mailing Address

A5 A5
ORLANDO FL 32804 ORLANDO FL 32804-2730
us us

4211 N. ORANGE BLOSSOM TRAIL

2. Principal Place of Business 3. Malling Address
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Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WF‘.ITE IN THIS SF'ACE

City & State City & State 4. FEI Number Applied For
5Q-2836866 o
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUDOI, DENNIS .
Street Address {P.O. Box Number is Not Acceptable)
4211 N. ORANGE BLOSSOM TRAIL
SUME A5 ~
ORLANDO FL 32804 X ,
City FL Zip Code

SIGNATURE

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.

Signature, typed o printed name of reqistered agent and tifle if applicable.

(NOTE: Fegistered Agent signature required when rainstating}

DATE

i —=—Tax firnyraqurement and elsliE WO TN B0 Ll

9. This corporation is eligible to satisfy its Intangible

(See criteria on back)

. _FILE NOwN! FEE 15 $150.00
D —-—-—-mrmm*zuwrsﬁmm 00
] Make Check Payable to Department of State

10. _Election Campaign Einancing
Trust Fund Gonirizution.

-—%$5.00 wiay be
Added to Fees

O

11. OFFICEHS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD [ pelete TITLE [CJ Change (] Additior
NAME RUDOI, DENNIS S. NAME

sTheeT anoress | 4211 ORANGE BLOSSOM TRAIL,STE A-5 .} STREET ADDRESS

CiTY -ST-2IP ORLANDO FL ., | cov-sr-zp ,-:'

WE s ;

NAME i‘.’ &

STREET ADDH,ESS,_

CITY-ST-ZiP CITY-$1-2IP

TMLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREZT ADDRESS

ITY-57- 1P CITY-ST-20P

TITLE 1 Delete TILE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ) cry-st.ze | = o ‘
TITLE ' 1 Delete TITLE [ change [ Additior
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZIP

1ITLE [ Deteta TILE [] Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-20P R e L CITY-51-21F

13. | hereby certify that the information suppi\ed wj 9
indicated on this report or supplemental repeft is trde and accurate gyl that m
of the corporation ar the receiver or trusipe empgfered (o execulesfs re
changed, or on an agaghment with an#dddresgwith all other likg

ify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the |nformai|on

have the same legal effect as if made under'oath; that | am an officer or director
Chapter 807, Florida Statutes; and that my namea appears in Block 31 or Block 12 if

¢

‘_?.-fo") 4578-7551

SIGNATUR
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T Date Daytima Fhone #




