2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90371 031 ***150.00

DOCUMENT # P00000094713

1. Entity Name

ALL CITY PROPERTY MANAGEMENT, INC.

Principal Piace of Business Mailing Address
8515 W. MCNAB ROAD P.O. BOX 26116
TAMARAG FL 3332t TAMARAG FL 33320
2. Principal Place of Business Pky 3. Mailing Address ||||”|I’ ||| I|””|m I|”| Ilm |I|“ I|“| III]' MN ll“l ”"l Im 'm
{680 SpuRrass orp. BE
Sunei\pt. #, etc. Suite, Apt. #, elc. [0 CHECK MERE {F MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
SUDIL!S-_.Q_ FL- ! 65-1053355 Not Applicable
Zip Country Zip Country - . $8.75 Additiona)
2,7 29 3 U§ A . 5. Certificate of Status Desired O Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L~ . LT T Name. . .. = )
FAY, STANLEY Street Address (P.O, Box Number is Not Acceptable)
8533 NW B PL
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature. typed cr printed name of registered agent anc titls if applicable. {NOTE: Ragistered Agant signature required when reinslating) DATE
* FILE NOW!! FEE IIS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PVST OJ Detete TITLE O Change ] Addition
HAME FAY, STANLEY NAME
steeet aooress | P.O. BOX 26116 STREET ADDRESS
orv-st-zp | TAMARAC FL 33320 CTY-ST-2P
TITLE D 1 Delete TILE Ol Change [ Adaition
NAME FAY, STANLEY NAME
sTreet aoress | P.O. BOX 26116 I STREET ADDRESS
CiTY-ST-2IP TAMARAC FL 33320 CITY-ST-2IP
TILE O oelete TITLE [ changa ] Addition
NAME ' NAME
“"3TREET ADDRESS T T T e e TR TR R SREETADORESS (T Y TS ¢ - T T o -
CITY-ST-ZIP CIFY-ST-ZIP
TTLE L. Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE (] Detete TILE [ Change [ Addition
NAME NAME
STREET Aunasss . . ] STREET ADDRESS
CITY-ST-2F A . ' Yo T -onmvestor
TILE O Dalete TITLE ' {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fwlmg does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with gn address, with all other like empowered.

LOUIESR e y Fr «[W63  Pstasazsoo

$IGNATURE AND TYPED GR pnm'rén NAME OF s|¢umc OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

AV $O92CED

CR2E034 (10/02)



