2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

~ 1. Entity Name

P0O0000042840

ALL TECH T.V. REPAIR & SERVICE, INC.

/

Principal Place of Business

400 VILLAGE BLVD.
WEST PALM BEACH FL 33409

Maifing Address

400 VILLAGE BLVD.
WEST PALM BEACH FL 33409

2. Prlnc.ipa\ Place of Business 3.

-
LY

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90017 028 ***550.00

ners N

AR R R

DO NOT WRITE IN THIS SPACE

City & State City & State E_gumber Applied For
0 026 JD Not Applicable
Zj Cauntr i Count iti
P Y i ¥ 5. Certificate of Status Desired [0 $8.75 Adcitional
; Fee Required
s Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agant -
—— = — e o ———— — =
N ONT 0 Street Address (P.0. Box Number is Not Acceptable)
400 VILLAGE BLWD.
HEST PALM BEACH FL 33409
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. n . . . . . n "
9. :Ir'hlsf(l:l‘orporatu.)n is ehglblg lclJ satlsfy(ljts Intangible Atter S FI:.E I:OV‘L!’.E:;E;S $5.flﬂl;00$750 o0 10. Election Campaign Financing $5.00 wmay Bo
ax filing requirement and elects to do so. er September 12, ee will be 5 Trust Fund Contribution. Added to Fees

a

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TILE Ol Changs (] Addition’ S
NAME MARTIN, LAMONT O NAME 3
sTReeT AnDRESS | 400 VILLAGE BLVD. STREET ADDRESS §
CITY-5T-2IP WEST PALM BEACH FL 33409 CITY-ST-ZIP 5
TILE O Delete TITLE Ochange [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP : - GITY-$T-2P

CTTLE < e =] - - e ST e ~ [ Delete LTI it e r T e e 2].ChANGE =[] Additien (L. _
NAME T T T S HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TILE [ pelete TITLE [ Changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP GITY-ST-2IP
TITLE [T patete TITLE {7 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Delete TITLE O] Change  [7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2P

13. | hereby certify that the information supplj
indicated on this report or suppleme,
of the corporanon or the receiver g

ag with this filing does not quality for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
phrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
dre s, with all othgr like empowered.

ﬁ}“f‘i- EE2DQURED

7refor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date ¥ Daytime Phone #




