2001 UNIFORM BUSINESS REPCRT (UBR) FILED

. L]
DOCUMENT # H86647 SN Apr 30, 2001 8:00 am
1. Entity N
ity Name ecretary of State
ALL PHASE’ INC 04-30-2001 90369 047 ***150.00
Principal Place of Business Maliling Address
13309 418T LANE NORTH 13309 41ST LANE NORTH o
ROYAL PALM BEACH FL 33411 ROYAL PALM BEAGH FL 33411 d093 410
Suite, Apt. #, ete. Suite, Apt. #, eto. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—2622404 Mot Applicable
ap Country Zip Couniry 5. Certificate of Status Desired [ $875 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
ELLIOTT' JOHN Street Address (P.O. Bax Number is Not Acceptabla)
13309 41ST LANE NORTH
ROYAL PALM BEACH FL
City _FRE Zip Code

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
Signature, iyped or printed name of rcg'sicred agent and tite if agplicanle {NOTE: Hegistared Agent sigralL-e recared when ransiating) NATE
i i igi isfy i i FILE NOWIH FE : . . . ) .

9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE !S_ 5.150 ¢4 10. Election Campaign Fnancing $5.00 way o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Adced o Fe)t;s
(See critexia on back) ™ Make Check Payable to Deparimant of State ‘

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE PD 1 Delete TITLE [ Change ] Addition

NAME ELLIOTT, JOHN NAME

STREET ADSRESS | 13300 41ST LANE NORTH SYREET ADDRESS

CiTY-8T-2IP ROYAL PALM BEACH FL CITY-S7-ZIP

TITLE ST [ Delete TITLE ] Crange ] Additicn

e ELLIOTT, DENISE e

STREETADDRESS | 13309 41ST LANE NORTH STREET ADDRESS

Ciry-St-21p ROYAL PALM BCH FL CITY-S1-2IP

TIILE 7 Delete TiTLE [ Change ] Adction

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CATY-5T-219

TITLE O pelste TIILE [ Change [ Addition

MARE MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i1P CITY-ST-21P

TITLE 1 Delete TITLE [ Change [ Additias

NAME NAME

STREET ADDRESS STRZET ADORESS i

CITY-8T-21P CITY-ST- 74P i

TITLE T oelete e Ol change 7] Additon

NAME HANE

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), 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 direcior

of the corporation or the receiver or trustee empowered Lo execute this repart as required by Chapter 607, Flarida Statutes; and thal my name appears in Blogk 11 or Biack 12 i
changed, or on an attach i an addiess, with all other like empowered.

S ‘ Teha Ellighe afatfol  (Sil) 193-04 )
SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR ¥ oo T Sftire Prene 4

S

veT oo

CR2E034 {10/00)



