4 _ v
¥ 2001 UNIFORM BUSINESS REPOKY (UBR) FILED

DOCUMENT # PO0000030240 T Mar 01, 2001 8:00 am
1. Entty Namo Secretary of State
ALL SPORTS CONSTRUCTION, INC. : 01-30-2001 90012 027 ***150.00
Principal Place of Busingss Mailing Address
1308 SEA SPRAY AVENUE 1309 SEA SPRAY AVENUE
DELRAY BEACH FL 33483 . DELRAY BEAGH FL 33483
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WHITE IN THIS SPACE
City & Siate City & Siate 4, FE| Nymber Applied For
(DEH - 0% 9 -5 [ ) “p Not Applicabla
Zip Country Zip Couniry . ‘ $8.75 Additional
) 8. Certificate of Status Desired (W] Fee Required
-8, _Name and Address of. Qurrent Registered Agent -.7. Name and Addreas of New Raglistered Agsnt.
. Narne
§ SPIEGEL & PA. St Add P.C Number is Not Acc: ble)
= - 343 ALMERIA AVENUE.—- . - —e=em - =oe|-SHeetAddress (.0, Box Number s Not Accepiable) e = e
CORAL GABLES FL 33134
City FL I Zip Code
8. Tha above named eniity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flerida.
SIGNATURE i
Signatuw, yped of printad name of registared agent and fide if appicable. (NOTE: Registerad Agen! signature requirsc whon renstating} DATE
9. This corporation is eligible 1o satisty s Intangible FILE NOW!!! FEE 1S.$150.00 . fan Finandi
“Tax fiing requirement and elects ko do so— ———Aftor MAY 1, 2001-Feo Wil be $550.00 - —| — Rt Canpagn fuancing_ . 95.00 way 8o
(See critaria on back). ’ O Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e 1 Dekete T P.6T. V D) change ) Adoiton | S
NAME REDD, D.LEE _ ‘ NAME Retn, D LG g
stweet aconess | 1300 SEA SPRAY AVENUE STREET ADDFESS P a 3
erv-st-2p | DELRAY BEACH FL 33483 avsw  [VZOG S5k L 2
e O Delete me ol hangs L Addilion g
MAME NAME !
STREET ADDRESS STREET ADORESS
CITY-$T-DP CITY-ST-ZIP
| TLE U 00 1 SN 1111 F R, - O Change [ Aadition
NAWE NAME i
STREET ADDRESS STRE_T ADURESS } R
|~ CY¥:ST: 7P - : : B EUEIS: Tea § e e T
TITLE ] Detete TITLE [OChangs [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P ciry-51-20p
TIME [ pelete LE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-21p
TIME [ velete ME O change [ Adcition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P . CITY-S7-2p
13. | hereby certify that Ihe informali pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | funher certify that the information
indicated on tis report or supplegintal repert is true and accurate and thal my signature shall have the sama legal effect as if made under oaih; that | am an officer or director
of the corporation or the refpiver/dt trustee empowsred to execute this report as required by Chapter 607, Florida Slatutes; and that ry name appears in Block 11 or Block 12 if
changed, or on an aftac an address, with all other Iike em az:!.
SIGNATURE: EE l@”b l-42-0/ .11/-‘/4{/'32.ag
ARD TYPED OR PRINTED NAME OF SIGRING OFAICER Off DIRECTOR Date Duyime Prans #




