2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  G10821 Wecretary of State

PROTECT ALL, INC. 04-22-2002 90181 035 ***150.00
Principal Place of Business Mailing Address

14025 W DIXIE HWY 14025 W DIXIE HWY

NO. MIAMI FL 33168-3442 NO. MIAMI FL 231613482

NG BT RYRAR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-2333940 Not Applicable
i Count Zi Count it
Zp ountry P ountry 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. -Name and Address of.Current Ragistered Agemt- - ~_ <o~ + | - -~ = . —~— =.- 7..Name and Address of New Registered Agent. . ._ - _
Name
FLEMING' KEVAN E Street Address {P.O. Box Number is Not Acceptable)
4725 SW 109 TERR
FT LAUDERDALE FL 33328
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State ef Florida.
3
SIGNATLRE ~ -
.i;ignature. typed or prinled nams of registered agent ang title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
| el LN [ .
9. $h|sfﬁ.orporattc‘)n is elltglblg tc‘u sins;fyéts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axliling requirement and elscls to 4o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . . DP . . 1 Delete TITLE [ Change [ Addition
NARE FLEMING, KEVAN E NAME
steer aoress | 4725 SW 169 TERRACE STREET ADURESS
CITY-ST-ZiP FORT LAUDERDALE FL 33328 CITY-ST-ZIP
TNLE DV [ palete TITLE [ Change [ Addition
NAME FLEMING, REBECCA L NAME
STREET ADDRESS | 4725 Sw 109 TERRACE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33328 CITY-ST-2IP
e T : - T - T Oioetee - — e - =TT o - - o = ~[change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TI1LE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-2IP
THLE [ pelste TITLE {CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP

13. | hereby certify that the informatigh 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 supplghental report is trugfgnd accurate gnd 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 receivef or trustee empowerkd to execute this hport as;equired by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlach79nt ith an address, with -4 i d.

SIGNATURE:

é

-]
<

o CB2E034"(‘_91'01)



