&

2001 UNIFORM BUSINESS nebonhu;an)

1/12/01-

FILED

DOCUMENT # P00000022299

1. Entity Nama

ALL STAR MOWER, INC.

Secretary of State

01-12-2001 90035 047 ***150.00

: Principal Place of Business

Mailing Address

12320 STAR SHELL DR.
CAPE CORAL FL 33991

12320 STAR SHELL DA,
CAPE CORAL FL 33991

—

W e

3. Mailing Addg
g

VGO -

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

!

Ty & State : City & Stato g vy Applied For
L R Rt —/»65’—0?&53’5-5’ Not Applicable | =~
o2 Coup Zj N .
193 ffd ozz? A P Country aniticate of Status Desired O gg.;?qmﬂonat
6. Name and Address of Current Reglstered Agent 7. Nema and Address of New Reglstared Agent = i
- Name j '
ZELINSK], WAYNE -
mmm 3 L Strest Address (P.O. Box Numbet is Not Acceptable) i
» Q 74 § *H
CAPE CORAL FL 2309 01 7 ” . !:;[
H
M H ; i g
- City l Zip Code ¥
Gy 33990 FL Ly
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. {;,ﬁ
N
Hl
SIGNATURE - A ¢
Sigrmura, typed or printed nama of registensd agent and tia i applicabia. (NOTE: Registared Agent sgnature required when rensialing) DPATE ! ' li
9, This corporation Is eligibl to satisfy i1s Intangible FILE NOW!!! FEE(S $150.00 i _
— -Taxfiling requirement and alacts io do so. t -« Atter-MAY-1; 2001-Foe-sill: be-$550.60~—= 10. %{lgﬁr%ac@%allr?;;i:;nmng - Eds"'gomh;zfe - 1
(See criteria on back) a Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECJORS N 11 .
_THE i I o - et o Woome_ . ... ___ Eftup Dwoe |8 -
e ZELINSKI, WAYNE e » 8
s e | $2008-GFAR-GHELLD, swrooes | F90 SE I B S 3
amv-512» | CAPE CORAL FL 33891 amr-57-28 Criald FL. 33590 ig
mE . [7J Dekete TME [Clchange [ Addiden g
RAME MAME
STREET ADDRESS STREET ADDRESS b
Cify-Sr-2F LITY-ST-2P
TILE 2 Dcteta e ) Change [ Addition i
HAME NAME 't
STREET ADORESS STREET ADDRESS : E
CITY-51-2P CITY-ST-2P i
g C7 Delete i3 Ol crange (7 Addition !
NAME RAME
STHEET ADDRESS STREET ADDRESS . i
CIFY-ST-2P GIFY-5T-21P ;
e 3 Detete WILE ] Change [ Addition
NAME NAME
_ STREET 200A£5S. STAEET ADQAESS . v . o -
CITY-ST-2P CITY-ST-2P
TILE ] Délete me 1 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZP CITY-S1-2F

13. ! heraby certlly that the information supplied with this fili

changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: sl

2 does nol qualify for the exemplion Stated in Section 119.07(3)(1), Florida Statuies. | further certify that tha information
Inciiceted on this report or supplemental raportis irue and accurate and that my signature shall have the same lagal effact ag if mada under oalth; that | am an officer of director
of the corporalion of the receivar or trustae empowered lo execute this repert as required by Chapier 607, Florida Sia

s; gnd thal my name appears in Blogk 11 or Block 12

Y5/ vy Zn-ﬂr?r‘- 7744

SIGNATURE AND TYPED DR PRI

OF EKIMING DFFICER OR DIRECTOR

Dwis DCayims Phone #

Feb 06, 2001 8:00 am



