2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # K68036 Apr 11, 2001 8:00 am
1. Entity Name
ecretary of State
ALL POWER SERVICES, INC.
04-11-2001 90094 003 ***150.00
Principal Place of Business Mailing Address
4180 N KINGS HWY 4180 N KINGS HWY
FT PIERCE FL 34951 FT PIERCE FL 34951
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2935882 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} gg.gesqlﬁﬁi:;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] 7_ _ i ~ Name ] i _
CSABON, PAUL — . o
Street Address (P.O. Box Number is Not Acceptable)
1519 SE OCEAN LANE
PORT ST LUCIE FL 34983
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE
Signature, typad or primted name of registerad agent and tills it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. Thi ion Is eligi isfy i ibl FILE NOW!! FEE IS $150.00 ) o
8 ;h\sﬁprporanc.)n :ier:'tg'blg tcr: Salgsgéts Intangible After MAY 1. 2001 F ill$be $550.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and efec 0 80. er ' eew - Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD O Delate TALE (3 Change [ Addition
NAME CSABON, PAUL WAME
STREET ADDRESS | 1519 SE QCEAN LN STREET ADDRESS
CITY-ST-ZP PT ST LUCIE EL CITY-ST-2IF
TITLE vOSO K Delete TITLE VvOSsO Flchage [ Addition
NAME SABON, PAUL C NAME CSABON, JCOLEE M.
STREET ADORESS | 1519 SE OCEAN LA STREETADDRESS (1519 S.E. OCEAN LN.
crv-si-zP | PT ST LUCIE FL onv-S-2  {pORT ST. LUCIE, FL
TITLE TO K1 Delete TITLE TO ¥ Change [ Adgition
e —~——1-SABON; PAUL-C “HME—— | CSABON; "JOLEE M
STREET ADDRESS | 1519 SE OCEAN LA SRETADRESS 1519 §_E. OCEAN LN
omv-sT-2P | PT ST LUCIE FL ut-s-  JpORT ST. LUCIE, FL, = @
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE . [ crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2P
TITLE [ pelete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. 1 hereby cerlify that the information 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 supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attag t with an address, with all cther like empowered.
SIGNI\TUREHQ/{y Co{}ﬁ_'hr\) Paul Csabon 4-4-01 561-595-1790

# SIGNATURE AND TYPED OFR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 {10/00)



