FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (uan) A gc%gt’azr(;fogfség?t é‘m

P‘gS;NEnIZA ENT # P00000042840 04-24-2003 90192 042 ***150.00
ALL TECH T.V. REPAIR & SERVICE, INC.
Principal Place of Business Mailing Address
400 VILLAGE BLVD. 400 VILLAGE BLVD.
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
Suile, Apt. # etc. Suite, Apt. #, atc. 0O CHECK_ HEBE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
L = 65-1002670 Not Applicable
T ZIp Country Zp Country 5. Certificate of Status Desied [ ?8 75 Addiional
-~ ee Required
8. Name and Address of Current Registered Agent T 7. Name and Address of New Régistered Agent™™ — =~
' Name
MART‘N’ LAMONT 0 Street Address (P.O. Box Number is Not Acceptable)
400 VILLAGE BLVD.
WEST PALM BEACH FL 33409 .
City. FL | ip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or bath, |n the State of Florida. | am familiar with, and accept
the obligations of registered agent,

i

AV B0ZT8E0

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed nams of registered agent and litie if applicabla. (NOTE: Registerad Agent signaiure reguired when reinstating) DATE
FILE NOW! FEE IS $150.00
9. Election Campaign Financin
Aﬂer May 1, 2003 Fee will be 5550.00 B Trust Fund Coalrigbutioh' ° 0 .?tgi.eg(ilohg?;sa ¢
Make- Ch'tick Payable to Florida Department of State )
10. ‘OFF CERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE E [ pelste THLE I Change [ Addition
NaME - MARTIN LAMONT O NAME
sTreeT aooress | 400 VILLAGE BLVD. STREET ADDRESS
crv-st-ze | WEST PALM BEACH FL'33409 CITY-87-2IP
e = O oelete TE [ Change  [J Addition
NAME . NAME
STREET ADDRESS R STREET ADDRESS
GiTY-§1-2P L CITY-S7-7IP
TME e T Detete TE. e |- — [l Crange ) Acdition
. et R s - P
NAME NAME e e
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE : 1 Detate TMLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I1P A CITY-ST-2P o
TITLE e R TR TR 2 [ ettt —" < B TTE e — | T e [).Change (7] Addition_
-~ - .
NAME NAME S
<=
STREET ADDRESS STREET ADDRESS ~
CITY-ST-21P CITY-ST-2IP
TITLE - 1 Delete TITLE . [ change  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
12. | hereby certify that the information supplied with this 1|Imé; does nat qualify far the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further cartify thai the information
indlicated on this report or supplem: | report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver slee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address with all other like empowered
o T A= x . o
SIGNATURE: AT@:M@J RED Jd/ﬁ: 3 (@” Syt 14
SIGNATURE ANDTYPED OR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR "Date Daytime Phone #




