- - 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

' FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

SCHEDULE ALL, INC.

PO0000054833

Secretary of State

03-24-2003 90144 041 ***158.75

Mailing Address
4205 SOUTH HIGHWAY A1A
MELBOURNE BEACH FL 32951

Principal Place of Business
4205 SOUTH HIGHWAY AlA
MELBOURNE BEACH FL 32951

A

2. Principa! Piace of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, efc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—3653481 Not Applicable
Zip Country Zip Country - . 8.75 Additional
, fi f
5. Certificate of Status Desired V?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
f—— — —— T — gt e T — 8 s - = i e — .

SIPES‘ ROBERT L Street Address (P.O. Box Number is Not Acceptable} -
4205 SOUTH HIGHWAY A1A .
MELBOURNE BEACH FL 32951

City Zip Code

FL

the ohbiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWI!t FEE IS $150.00
After May 1, 2003 Fee will bo $550.00
Make Check Payable 1o Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS ANC DIRECTORS ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ change [ Additien
NAME SIPES, ROBERT L NAME

STreeT ApoRess | 4205 SOUTH HIGHWAY A1A STREET ADDRESS

CITY-ST-ZIP MELBOURNE BEACH FL 32951 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [T Adaition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2P

TITLE ] pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS e — . T e RSTREETADDRESS | *~ ~ TS e T e

oy-§ae | T : CiTY-§1-2IP

TITLE [T Delete TILE [ Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

me ] Delete TITLE [J change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-7IP

TITLE [ Delete TITLE [3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-57-71P N N\ CITY-8T-2IP

12. | hereby certily tha{ the infarmation supplied with this fiingHoes n
indicated on this repwg, of sy pplementa rl b/ true anc%I ccura%
of the corperation cr theYbsadi i wered to Axecut
changed, or on an agtac

& like empowered

is repoMas re

lify ort e exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ignature shail have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O?ALA‘B 22] 757 8351

SIGNATURE:

& Date Dayt:ma Phone #

CR2E034 (10/02)



