2001 UNIFORM BUSINESS REPOR? (UBR)

1. Entity Name

DOCUMENT # KO9650
ALL ENERGY SERVICES COMPANY, INC.

5820 SW 87TH AVE
COOPER CITY FL 33328
us

Principal Place of Busingss

Mailing Address

5820 87TH AVE

CCOPER CITY FL 33328

us

2. Principal Place of Business

$B20o sa) BYTE Aye

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90039 008 ***150.00

vJd L O4e

ARG

DO NOT WRITE IN THIS SPACE

WA IDD

:

Tax filing reguirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution. (] Added to Fees

11, QFFICERS AND DIRECTORS 12, | ABDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE DP O Delets THILE [ Chenge  [] Addition
NAME LIPP, GEORGE NAME

STREET ADDRESS | 5820 SW 87TH AVE. STREET ADDRESS

CITY-ST-2P COOPER CITY FL Cy-ST-2P

TE DV 1 Delete TIME [ change [ Adaition
NAME LIPP, FRANCES NAME

STREET ADDRESS | 13730 SW 90 AVE., #E STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2P

TITLE DS [ Delete TILE [ Change Addition..
NAME LIPP, LISA NAME

STREET ADDRESS | 5820 SW 87TH AVE. STREET ADDRESS

CITY-ST- 2R COOPER CITY FL CiTy-ST-2IP

TILE DT O oelets TMLE (O Crange [ Addition
NAME LIPP, EILEEN NAME

STREET ADDRESS | 1522 WHITEHALL DR. #202 STREET ADDRESS

CITy-ST-71P FT. LAUDERDALE FL CITY-ST-2IP

TITLE 77 Delete TITLE O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

L 7 Delete T [Jichange [ Addition
NAME . NAME A

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

SIGNATURE:

changed, or on an attachm

- DT

13. | hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 receiyer or trustee empowered to execute this report as required by Chapter 607,

with an address, with all cther like empowered.

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED QR PHINTED NA| ¢SIGNING OFFICER OR DIRECTOR

Welos 704 473-1a

Date Daytima Phone 4

—
City & State City & State 4. FEI Number 65-0063260 Applied For
Coa FER. CiT F[., | Mot Applicable
Zi " Count Zi c | »
- - eunty ® ouniry 5. Certificate of Status Desired [ $8.75 Aqditional
32329 uca | Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—— N el —— —Name _= i — [ — I —_—
EILEEN LIPP
Sireet Address {P.O. Box Number is Not Acceptable)
1522 WHITEHALL DR 202
FT.LAUDERDALE FL 33324
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.
SIGNATURE
Signature, typad cr printed name of registerad agent and titls if applicalzle. (NOTE: Registered Agent signature required wll'ren reinstating) DATE
i ion.is eligi isfy | | 1" E P . o e rm e e emm i = s |z
.9._This corporation.is eligible to satisfy its.Intangible__| - ~ ... -EILE NOW!!_REEE.1S.$150.00 -~ 10. Election Gampaigh Enancing $5.00 May B

CR2E034 (10/00)




