2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am 3
‘ﬂ
DOCUMENT # H86647 Secretary of State .
1. Entity Name 05-02-2003 90100 009 ***150.00
ALL PHASE, INC.
Principal Place of Business . Mailing Address
13309 415T LANE NORTH 13309 415T LANE NORTH
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
2. Principal Place of Business 3. Mailing Address H"[I" |I|I ll“l |m| I““ Ilm ‘I" I"" m“ Im‘ |’|l| Ill" |’||| ’Il‘
ite, Apt. #, . ite, . #, .
Sulte. Apt. #, etc Suite, ApL. #, eto [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59'2622 404 Applied For
Not Applicable
- - " —
e i Country 2P Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e - Name — - - e -
T, JO ‘
ELLIO HN Streel Address (P.O. Box Number is Not Acceptable)
13309 41ST LANE NORTH
ROYAL PALM BEACH FL
City FL 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. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signaturs, typed or printad name of registered aganl and title if applicabls. (NQTE: Registered Agent signature required when reinstaling) DATE
FILE NOW1!I FEE IS $150.00 ‘ - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003- Fee will be $550.00 ! Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. RS . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me * |PD. O oslete T O Crange [ Acition | &
NAME +| ELLIOTT, JOHN NAME =]
stReeT aocress | 13309 41ST LANE NORTH STREET ADDRESS 3
emv-st-zp | ROYAL PALM BEACH FL OITY-ST- 217 2
ol
TILE STD (] Delete TITLE [3 change [ Addition i
NAME ELLIOTT, DENISE NAME
sTREET ADCRESS | 13309 41ST LANE NORTH STREET ADDRESS
CITY-8T-2IP ROYAL PALM BCH. FL CITY-ST-2P
TIME 7 Detete TITLE [J Change [ Addition
NAME - = - NAME - : - -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-8T-ZIP
TITLE [ Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-21P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE ’ [ Delete TITLE ) [ Change [T Addition
NAME : NAME
STREET ADDRESS R e . STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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 director
of the corporation or the receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachme ad S, all other like empowered.
Aer = REQITTIRR Elistt aafor (s4) 193-047
SIGNATURE: __ZGI4¢Z URE REGIT [ VAT/05 (56) 192 -047k
MA‘I‘URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale dytlma Phone #



