?\2003 Foh PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

Daytima Phone #

[T wmgﬁﬁ'fﬂ PRMET%DF T}f}ﬂﬂcen oP DYXECTOR

1. Entity Name
04-02-2003 90080 042 ***150.00
ALL NATIONS, INC.
Principat Place of Business Mailing Address
1401 SO. STATE ROAD 7 1401 S0. STATE ROAD 7
B4 Bl
i o “"”mm "m "m"”l "’“ Im. |I‘"m|||“||m" "“' |“H"|
2. Principal Place of Busingss 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.1014342 Nat Applicable
Zi i t iti
P Couniry Zip Country 5, Certificate of Status Desired ] ?eae.;esq lﬁ?:&tlonai
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name B
fodbuisoN  LzirtS
. ~ _ Street Address (P.O. Box Number is Not Acceptable)
6110
CORAL SPRINGS Fl (220 \WNrlES  Fowd
City, - | de
. LORAL STRINES FL | 2%667
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE,
s " Signalurs, typad or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinslating} DATE
- .. FILE NOW!! FEE IS $150.00 - . ) )
: . 9. Election Campaign Financing 5.00 May B
Affer May 1,2003 Fefa will be $550.00 Trust Fund Contribution. O fdded to F:ycles ¢
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS Vs 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me [ Delete me PrD — Clcharge [ Addition | &
MAME NAME ‘ ‘eob//vso/;[ /‘(Z:’//H S
STREET ADDRESS STREET ADDRESS | (7. 26 \A/JC-G < /e oD 3
_8T- .8T- o
Giv-s1-2 Py avsir | Cormr SEevES FL 33067 5
THLE El[)eWete TITLE SVD, e — Y, [ Ghange [ Addition EE)
Have NavE BRAIDS T oA o
STREET ADDRESS STREET ADDRESS | 4 220 W CLS <.
CITY-ST-2IP CITY-§T-ZIP .07, =R IAES FE BrosT
e [ Delete TILE " [OChangs [T Addition
—NAME [ e —— . RAME. - - e - ; . . _ N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O Detete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHy-8T-2IP - CITY-57-ZIP
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE : Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-§7-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report ig true and acgleege and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or tryélee empowered o, i this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with 5, with all empowered.
7.4 - V4 . Iy o et~
SIGNATURE: Sl U BN e AT =D //29/@3
VAR



