P
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO00001 13352

ALL FLORIDA GAS ENERGY, INC.

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90077 001 ***150.00

Mailing Address

11 PLANTATION BLVD.
LAKE WORTH FL 33467

Principal Place of Business

11 PLANTATION BLVD.
LAKE WORTH FL 33467

-

[AERR AR R

VI

2. Principal Place of Business 3. Mailing Address -

1760 AL t/. 83 TERRACE.

1760 A W K380 TEgR

Tax filing requirement and elects to do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
FemMprROKE PNES Elog A Pemproke Pines FL 0K, DA 65-1073839 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired O !
33024 BRowARD 33024 BfgwaRD Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name '
1 RAGION-RON = —- ~ —em e . JosepH DiGrovAna 1
4 T TUTTTmTme it == = [eSireel Address (P:O-Box-Numberis.Not Agcertable)— e o =
1 PLANTATION §LVD. 1760 M W. £RELD TEARICE
LAKE WORTH FL 33467
~ City B Zip Code
-. Pengtoke Pipes FL | 33024
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE 2'/7 — S-rE-02
d or p, od name of ragislerfy%nd title if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9, This corporaiior%elig]b\e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

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

me PSD Delete e PSD, vPTD &1 Change 1 Adcition

NAME RAGION, RON NAME J GSEPH DI'G:-OVANNJ.

g1heer a0ress | 19 PLANTATION BLVD. . STREET ADDRESS { 5 60 M b, B2 RD TEARACE

om-sTaP | LAKE WORTH FL 33467 USSP lPEMBROKE PiwES  FL. 33024

TITLE VPID (3 Delete TITLE [ Change [ Agdition

e DI GIOVANNI, JOSEPH N

STREET ADDRESS | 1760 NW 83RD TERRACE STREET ADDRESS

Ciry-ST-2IP PEMBROKE PINES FL 33024 cre-S§t-2IP

TITLE [ Delete TITLE [ Change [ Addition
= NAME = —— e i« o e o [ NAME - - .

STREET ADDRESS B TR stheeT Aoomess T ey

CITY-ST-21P CITY-5T-21P

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-7IP

TITLE O Detets TITLE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m

of the corporation ar the receiver or trustee empowerad to execute this report as res

a

changed, or on an attachment with an address, with all qjeeg like empowered.

SIGNATURE:

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall 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 11 or Black 12 it

oY~/6-02 9$Y- 325~2592

Date Daytime Phone #

LLEGRRD |

AY

CR2E034 (9/01)




