2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 83347

1. Entity Name

ALL-PRO INTERIORS, INC.

Principal Place of Business

4119 N. SR. 7
SUITE 876
FT. LAUDERDALE FL 33319

419 N. SR
SUITE 876

Mailing Address

FT. LAUDERDALE FL 33319

7

i

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90020 030 ***150.00

B e ST

JUIERTHR

I

KN

SHEEHAN, DANIEL F

2. Principal Place of Business . _ | 3 Mailing Address l
Suite, Aot. #, etc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
—— o ——— e - - e R— - e et m—_— sy : -— =
City & State City & State 4. FE! Number 55 UZUUBS' Applied For
Not Applicable
Zp Country 7ip Couniry 5. Certificate of Status Desired | $8.75 additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '

Street Address {F.0. Box Number is Nol Acceptable)

{See criteria on back)

Make Check Payable to Department of State

6621 SW 56TH ST '
DAVIE'FL 33314 - -
City FL Zip Code
8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatura, typad or printed name of registered agent and titie if applicabla. (NQTE: Ragisterad Agant signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangitle FILE NOW!!! FEE IS $150 00 ~ =| 10, Election Campaign Financing— == -$5.00 May B
Tax filing requirement and elects to do so. " After MAY 1,2000 Fee will be $550.00 Trust Fund Conlribulion Add-ed o F?e;s e

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TNLE DPT O Delete TILE Clchange [ Acdition | =
NAME SHEEHAN, DANIEL F. NAME =
STREET ADDRESS | 6621 SW 56TH ST STREET ADDRESS 1'
orv-s-2¢ | DAVIE FL CHTY-§1-2P ' B
TIILE | DVS O oelete TLE Clchange [ Addiion | <
save ¢ | DAVIS, JOSEPH H. NAME -
STREET ADDRESS” 6328 8. W 15TH STREET STREET ADDRESS
cy-sT-2F . | PEMBROKE PINES FL CITY-51-2F
TITLE O Delete TITLE [1Changs  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP __ fomresrze
TLE (] Delete TITLE [ Change [ Addition
NAME NAME
~STREET ADDRESS T TSTREET ADDRESS
GITY-ST-2iP CITY-§1-2P o
TITLE [ patete TITLE RN [0 Change == “[7] Addition
NAME HAME P e e et e
STREET ADURESS . . . J STREET ADDRESS
orviseze |- : N A omv-stae
STALE YL o [ Delete TILE [l Change [ Addition
NAME NAME '
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

indicated on this report or supplemental report is true an

changed, or on an attachment with an adgee

SIGNATU

13. ! 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

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpawgred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gll other like empowered.

TR

ND TYPED DF(FHIWED NAME OF SIGNING CFFICER OR DIRECTCR

4190 Lm)qez 3557

1 Dal? Dawma Phore #




