412/

2001 UNIFORM BLSINESS REPORT (UBR) FILED

DOCUMENT # POO000083044 =~ May 03, 2001 8:00 am
i | Secretary of State

IALL ENTEHPHISES INC. 04-12-2001 90001 045 ***150.00
Principal Place of Business Mafling Address
5401 PALM WAY ’ 5401 PALM WAY .
LAKE WORTH FL, 33453 LAKE WORTH FL 33463 quuiLy
e TR AR AV eI
Sute. Ao, ¥, etc. j Sute, Apt, ¥, oic. ‘ DO NOT WRITE IN THIS SPACE
City & Stats ' City & Stats % FEI Number Applied For
6S - 1ob4 LS 2- . Not Applicabla
C | E e | scmmeasesonee 0 Fl0mew |
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Reglstered Agent
. R — . .| Name .. . e
gﬂlﬁ' gri,MRK WAY | Street Address (P.O. Box Numper is Nol Acceptabla}
LAKE WOHTH FL 33463
City ) FL Zip Code

8. The abova named entity submits this statement for tha purpese ot changing its registered office or registered agent, or both, in the State of Florida.

j
sneuArunE_sz:w y“ﬁ——ﬁ MApil e %2{5’00{

e, RYPad] OfF Prindsd NTve Of roglstared oot ixd tins i spphciblo. {NOTE: Regltiored AQont Si3Mtiturs Mederad whan (eimiating)
9. This corporation is eligible to satis;fy {13 Intangible FILE NOW!!! FEE IS $150.00 tion Campaign Financi
. AN,
Tex fing raquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Emﬁ"md"cm"o:;?:uﬂfn ™ g fgﬂom"g:gf’
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PReSIDENt™ 0 oetee me Yresident Clcunp [Faon |
NAVE aex. TETH R e
STREET ADDRESS & oty . ' STREET ADDRESS
AL
WTT | Loke bdoetn , P10 407D omy-st-2¢ g
TME _ [ Delets TME [ Changa [ Adition )
NAME ' NAME
STREET ADDRESS STREET ADORESS
ChY-ST-2F . ‘ ery-st-zp
e T T T T T O ekt ‘me ~ | LT - T 7 DOcrangs  [JAddition
STREET ADDRESS L . . ) STREET AQORESS
LITY-ST-2P . ' CiTY-31-2P
TME 7] pelets § e [ Cange [ Addition
NAME : . NAME .
STREET ADDRESS STAEET ADORESS
emy-5T-2p : CITY-5T-2P _
TTLE O Detete ™e O Changs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
Ciry-5T-2P CITY-5r- 29
TME i ] Delete Tme D Crange 1 Adition
RAME ‘ < . MAME
STREET ADDRESS STREET ADORESS
CImy-S1-21P CY-ST-2F

13. | hareby certify that the Information supplied with this filng Goes not quafify for the exemption stated in Section 119.07513)“). Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is rue and accurate and that my signature shall have the same |egal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustas empowered to execute this report as required by Chapter 507, Florkda Staiutes; and that my name appears in Block 11 or Blogk 12 If
changed, or on an attachment with an address, with all other like smpowered. / ?ﬁ 96‘ 720&

$é
SIGNATURE: _ > &~ = ’: 274{75,@

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR Dayrirna Phone #

-




