FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-09-2003 90118 008 ***150.00

DOCUMENT # G10921

1. Entity Name

PROTECT ALL, INC.

Principal Place of Business Mailing Address
14025 W DIXIE HWY 14025 W DIYIE HWY
NO. MIAMI FL 33161-3442 NC. MIAMI FL 33161-3442
2. Principal Place of Business 3. Mailing Address ‘ “l“” |II1 ”IH “HI ‘l“l “"' ”” M“ |‘|nl““ “m ‘““ Mmm
Suite, Apt. #, eic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59-2333940 Not Applicable
Zi C Zi C i
P euntry “p ountry 5, Certificate of Status Desired O 38'75 Addmonal
o ) Fee Required
6. Name and Address of Current Registered Agent ) ) ‘7. Name and Address of New Registered Agent =~ ™ -
' Name
FLEMING, KEVAN E i - Street Address {P.O. Box Number is Not Acceptable)
4725 SW 109 TERR :
FT LAUDERDALE FL 33328

City

FL Zip Code

F
8. The above named gntity submits this giatement fgn the purpose &f changing its ?;tered office or re |sxered agent, or both, in the State of Florida. | am famjliar with, and accept

the oblgatloni of e&st;;j:ient LOMV] {5 “\) O\Q Q M WO 4—( b %

SIGNATURE !
Bignature, tyned or printed name of registared agent and title i applicable. {NQTE: Registered Agent signatura reguired when remslatmg)\ DAT&
. T |
FILE NOW!i! FEE IS 3150 00 i ) . . .
- 9. Election Campaign Financin
2 After May 1,.2003 Fea W'“ be 5550 00 ‘5 TrustlFund Copmrlgbulion. " O ig;egotoh;gsse
Make Check Payable to Fll:orlda Department of State
10. OFFlGEHS AND DIRE(‘TORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP o '.“- T Delete TILE [ Change [ Addition
HAME FLEMING, KEVAN E ./ HAME
sTReeT anoResS | 4725.SW 109 TERRACE . STREET ADDRESS
errv-st:ze <« FORT LAUDERDALE FL 33328 CITY-5T-2P
me v - . 1 Delete TNLE [ Change [ Addition
HAME |y FLEMING REBECCA L NAME
STREET ADDRESS 4725 SW 108 TERRACE STAEET ADDRESS
omv-st-2p | FORT LAUDERDALE FL 33328 cmy-s-2P
me T T 7T T Delete TIMLE T R e S R S Change 3 Adaition
NAME - NAME ‘
STREET ADDRESS - STREET AODRESS
CiTY-§7-2IP CITY-ST-2IP
TITLE ' [ pelate TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S$t-2IP
TMLE O pelete TILE : 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-2IP
TITE 07 Detete ME [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP N

indicated on this teport or suppl and agfusate and that my signature shall have the same legal effect as if made under oath; thal | am an officer,or director
of the corperation or the receivef or trusiee empovéred to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block of Block 11 if
changed, or on an attachren ith an address, w\ 2 empowereds

SIGNATURE: _/ /A0BWAT QRWRED \@N qu\m(’ ArK 0% 3«% %Z’ﬁ

SIGNATURE ARD TYPED DMTED MAME OF SIGNING OFFICER OR [}RECTOR D e Daytime Phone #

12. | hereby certify that the |r.forma;;2"suppﬂed with thig filing does not gualily for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

II ot

AY  BOSSLSO

CR2E034 (10/02)



