- - 1

FILED el ||

2002 UNIFORM BUSINESS REPORT (UBR) . AR
DOCUMENT# L0623 Jan 09,2002 8:00 am §; Jiat
# S S I

et ecretary of State 2| |1

ALL FLORIDA PLUG' INC. 01-09-2002 90001 023 ***150.00 | ‘

i
I

Principal Place of Business Mailing Address e

121 S.E 9 COURT 121 SE. 9 COURT E

POMPANO BEACH FL 33060 POMPANO BEAGH FL 33060 | o

2. Principal Place of Busingss 3. Mailing Address |||I"|" I"”m II"I I”II”I"”" ||||| I‘I" |||l| Iml Ilmm |"| ‘

I
Suite, Apl. #, etc. - Sulte, ABt. #, etc. j T B0 NOT WRITE IN THIS SFACE ™ ! I
City & State City & State 4. FEi Number . 5005 Applied For ‘
65‘01 2 Not Applicable :
7 Count Zi Count it '
in ountry i ountry §. Certificate of Status Desired ] $8.75 Additional |
Fee Required i i
6. Name and Address of Current F ed Agent 7. Name and Address of New Registered Agent 1
Name I
' R' EDWIN Street Address (P.O. Box Number is Not Acceptable) '
121 SE 9TH CT ‘
PGMPANO BEACH FL 33060 'k
1]
City FL ] Zip Code i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. |
i
L
SIGNATURE ol
S\‘dnalule. typed or printad nama of registerad agent and titla if applicable (NOTE: Ragislsrad Agent signature raquired when reinstating) DATE ‘ !

8. This corporation is eligible (o salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Etestion Campaign Financing $5.00 May Be :
Tax filing reguirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
(See criteria on back) (] Make Check Payable to Department of State ’ |

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

NLE ST J Detete TITLE O Change [ Addition | 5 1 !

NAME BAXTER, EDWIN HAME 2|

steeer aooess | 121 SE 9 COURT STREET ADDRESS § ;

crv-si-zp - (POMPANO BEACH FL 33060 CITY-ST-2P ol T :

o > [ !

TINLE PV o O Delets e [ Crange  [JAddiion | S T :

NamES T BAXTER, RHODA™ ™ T B e NAME 7 T [ TR e S s e -

sTageT apoess | 121 SE 9 CT STREET ADDRESS ;

CITY-ST-2IP POMPANO BEACH FL 33060 CITY-ST-2IP ik

TTLE O pelete TIME [ Change [ Addition :

NAME NAME :

STREET ADDRESS STREET ADDRESS L

Ciry-§1-2IP CITY-ST-7iP ol

AR

THLE 7 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-$T-2P .

! i

TILE [ Delete TITLE [ Change [ Addition e

NAME NAME i

STREET ADDRESS STREET ADDRESS ‘ :

CITY-ST-ZIP CITY-51-2IP

T Detete TITLE [ change [ Addition
NAME

STREET ADORESS| § STREET ADDRESS .

CITY-S7-2I CITY-8T-2IP ;

13. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Sectfon 119.07(3Xi), Florida Statutes. | further cartify that the information b j
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director POl
of the corporahon or the receiveLor, trustee empuwered to eypoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if gl

A ke empowsget. ) ) . H
/3-02 (75y)543457) |||




