—

FOR PROFIT CORPORAT{ON™

FILED

May 27, 2003 8:00 am

- - 5/
UNIFORM BUSINESS REPORT (UBR)  / Secretary of State
DOCUMENT # Pmoms oz% 05-01-2003 90992 012 ***150.00
* 1. Entity Name i e
ALL. SPoes Construction The
DO NOT WRITE IN THIS SPACE 4043927
25043927
2. Principal Place of Business . 3. Mailing Address
1209 . See Spray Ave | 1204 Seasprag, Ave |
Suite, Apt. #, elc. v v Suite, Apt. #, etc. ¥ ‘ DO NOT WRITE IN THIS SPACE
Ciy & Siate - City & State . 4. FEI Number . Appliad For
B&‘yrmz\_ Rendh Floeuln .BQ‘!-OL‘L’& Ry Flénde LS 0920 L. Not Aplicable
2'9,5—5q % 3 e uS 'A le?> 3\\8-5 coumy L\S A &, Certificate of Status Desired O E:.;g‘mmonal
] ’ - 7. Nama and Addresa of Curreni Reglstered Agent
. -t B - e - Name '
dom e e s s TR S e Rl . L -
' DO NOT WRITE ' . Street Address (P.O. Box Number is Not Acceptable)
|N THIS SPACE \,5 oq &QSPrQH A\)q
“MNelvar, Pea cdn FL | %% 3=
8. The *{?W red entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State ol Flogiaa.
/e | N
Signatiws, typad Of proesd name of regisiansd agent and ut il appicable. (NOTE: Registered Agen! signatuws required when reinstagng) /' /— DATE
) cation s aligi sty its Intanai January 1 - May 1 Fee 13 $150.00. , .
e s [ ReMyfedem L Gn e [ $500 wers

CR2E0348 (12/01)

- (See criteria an back) o Make Check Payable to Department DiSIaﬁo .
1. QFFICERS AND DIRECTORS -
TITLE D . ! . TilE
NAME Lee B Redd g
smEracress | 13049 Seasprayv{Aue STREEY ADDRESS
or-s1-z2 | Thalroag BRch Fl Ty ) TY-ST-2P
e NP e
NAME Moy bow Radd A NAME
smeetaponess | VoA See spreny AVC STREET ADDRESS
CITY-§1-2P VAo B dy FL D30E, CTY-ST- 2P
Jomme o .- = e e - CAE e o e - e e e & e
NANE AME .

“":ﬁ"SWEETADﬂRBS' R g NS PR S o TR} - ;S“‘EEINJDKSS " g et D Tmetmme— o ————
<5510 Ev.2e DO NOT WRITE
ImE e N LIy oy .

NAME NAME |N TH"S’I SPACE
KSTREEY ADDRESS STREEY ADORESS R T
CIY-ST- 2P CTY-5T- 2P CoL

THE g .
NANE NAME

STREEY ADDRESS STREET ADDRESS

CiTy-ST-2P v CITY-ST-2P

TME TmE

NAME NANE

STREET ADDRESS STREET ADDAESS

£Iry- S1- 2P CITY-57-2P

indicated on this report oc supplement
of Ihe corporation or 1he receivar apr
attachment with an address. with

SIGNATURE:

13. 1 hereby cenpify that the information supplied with Whis filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Stetutes. | furthar certity that the information

nd that my sigrature shall have the same legal eltect as if made ynder oath; that | am an officer or director

£port is true and accuraty
ee empowered to exgpdfe this report as required by Chapter 607, Florida Staiutes; and that my name appears in Btock 11 or on an
like empowered. E .
D Lee RedD Ylos|on aguda |
Dee -

SIGHATURE AND TYPED OR PRINTED NAME OF 53 MING OFFICER OR DIREC ToRr

Daytima Phone §




