51 FILED

2001 UNIFORM BUSINESS REPORT-(UBR) .
| DOCUMENT # PO0000079508 Msicrﬁ;lm%lf 2;2‘33“‘
1. Entity Name ry
ALL FLOHIDA HOUSING OUTLET. INC. 05-07-2001 90014 016 ***150.00
Principat Place of Business Mailing Address
800 PACKARD CT P O BOX 268 -
SAFETY HARBOR FL 246% SAFETY HARBOR FL 346% ‘ ‘
R S AT A
Suite, ApL ¥, oic, " Sufte, ApLF, o, DO NOT WRITE IN THIS SPACE
City & State : City & Siate 4. FEI Number Apphied For
. _ 579‘366.‘? $4Y9 | [Not Appiicabio
=~ Zp © 7T Counry= - et Zp “Country | 5. Centificate of Status Desired (3 f:;'gfqu“i‘:’:dm;a‘ )
- 6. Nama and Address of Gurremt Reglatared Agent 7. Name &nd Addrass of New Regisiered Agent
‘ ' Name e o
;‘Eﬁéﬁ;"% ,‘:" SUITE 102 Street Address (P.Q. Bax Numbar is Not Acceptable)
CLEARWATER FL 33765 A
City L FL Zip Code

8. The above named entity submits this statement for the pumpose of changing its 1agistered office or registerad agert, or both, in the State of Florida.

SIGNATURE ;
Signature, tyDed or printsd hame & registorsd spent ing Uth f applicable. {NOTE- Registersd Agant Signahse requined when reingtzang) DATE
9. This Corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Do
Tax filing requirement and alacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ad Make Check Payable to Department of State
11. J OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wEAY, 5Dy avt e te Lot et Dot me "o - ’ ) [ crange [ Aadition
NAME]" | JACOBSEN, WILLIAMR - ~ - NANE ' ‘
STREETADDRESS | 600 PACKARD .CT: STREET ADDRES
eS¢ | SAFETY HARBOR FL 34895 e-st-2¢
TE ’ 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ore-sT2P | i ) CITY-ST-2P - . -~ - ..
Tme 0 Deles LT Ol change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS —_—— - s _
CITY-§7-2F ] , CITY-5T-2P
me ' - 3 pelete TILE _ COchage [ Addition
NAME NAME
STREETADDRESSH ¢ T ot T T Lo STREET ADORESS
cry-st-ap : CIY-5t. 1P
TITLE : [ Detete TmEe O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
eirY-gr-2p I CIvY-§1-2p
me [ peters TMe ‘O Change  [J Addition
HAME : NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P e . Ciry-§1-2P
13. | hereby certify that the informalion supplied with this fili;g does not qualify for t @ exemption stated in Section 1 19.0;‘{3){“. Florida Statutes, | further certity that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the sama tegal eflect as if mada under oath; that | sm an officer or direclor
of tha corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an adri/ﬂ all other like empowered.
SIGNATURE: \C)A @MLL {(-Jo- 00 127-226-113 ¢
I SIGHATU A O DIRECTOR [4 Duta Daytime Phone #

CR2E034 (10/00)



