2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000060485

1. Entity Name

ALL INSURANCE CENTER INC.

Principal Place of Business

190 MALABAR RD #125
PALM BAY FL 32907

Mailing Address

190 MALABAR RD #125
PALM BAY FL 32907

2. Principal P!aczf Business

3. Ma[linFAddress

Suite, Apt. #, elc,

ZIAT

Suite, Apt. #, etc.

are -

L

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90065 035 ***150.00

Wi s64
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DO NOT WRITE iN THIS SPAC

LN

City & State

City & State

Pd

4. FEI Number Applied For

$93L5YI7

Not Apglicable
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> /26__—/ iti
e k_) y 5. Ceriiticale of Status Desired [ $3'75 .{\ddltlonal
Fee Required
: 6. Name and Address of Current:Registered Agent R e - — - -7. Name and Address of New Registered Agent -
Name

SARPOOLAKI, NOSRAT A
503 RIVERSIDE DR
MELBOURNE BEACH FL

Street Address (P.O. Box Number is Not Acceptable)

j

——

CH)/

FL Zip Code

8. The above named entit

SIGNATURE /A */]

ent and tive if applicable.

—
bmils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

‘SQ&MLM ’“

{NOTE: Ragistarad Agent signatura raguired when reinstating)

DATE

r4
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

M, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE D O Delete TILE [ Change  [] Addition | S
<

NAME SARPOOCLAKI, NOSRAT A NAME =

STREET ADGRESS | 503 RIVERSIDE DR STREET ADDRESS §

orTy- STz MELBOURNE BEACH FL 32951 erry-S1-21p T

TITLE [ selete TITLE [J Change  [] Addition g

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY- 51217 CITY-57-21P

TILE T T Delete TITLE - - ST T T T [ change [ Acdition -+ =

NAME NAME

STREET ADDRESS STAEET ADDRESS

CY-ST-2IP CITY-ST-2P

TITLE 3 oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Defete TITLE [Jchange [ Addition

NAME NAME \

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$5-21P

TITLE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2iP CITY-ST-2P

13. | hereby certify that the information supplied with th
indicated on this report or supplemental report i,
of the cerporation or the receiver or truf
changed, or on an attachment wjih an

SIGNATURE:

¥e emppwered to execute this report
pddress gvith all otheyM d

filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further centify that the information
de and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapiler 607, Florida Ste

tes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #




