2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000010951

ALL RIGHT PROFESSIONAL SERVICES, INC.

Principal Place of Business

4710 SW 189TH AVENUE
SOUTH WEST RANGHES FL 33332

Mailing Address

4710 SW 199TH AVENUE
SOUTH WEST RANCHES FL 33332

2. Princi

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90069 023 ***150.00

IR

Tax filing requirement and elects to do so.
(See criterla on back)

.4

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

Trust Fund Contribution.

pal Plage of Business 3. Mailing Address
4474 (wEsSTON RP| 4474 wesor RoAaS. | . . . o
Suite, Apt. #,etc. ~ -~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 135 Sv,te %5
City & State City & State 4.éE| Number Applied For
DAVIE FLoRIPA PANE FrLopidA S - '081440 Not Applicable
Zlp ’ Country Zip Country i - $8.75 Additional
Béz z l U 5 . A . % ,i{ U 3 D‘ 5. Ceriificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
HOUJNG.SWORTH' NEWELL ALAN Street Address (P.O. Box Number is Not Acceptable)
4710 SW'199TH AVENUE
SOUTH WEST RANCHES FL 33332
City F L Zip Code
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 Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and tile if applicable. (NOTE: Registared Ageni signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Added to Fees

CR2EN34 19/01)

. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIILE DPST O Datate T [ change [ Addition
NAME HOLLINGSWORTH, NEWELL ALAN NAME

sTReET aDoRess | 4710 SW 199TH AVENUE STREET ADDRESS

crv-st-2F | SOUTH WEST RANCHES FL 33332 CITY-57-2IP

TITLE [ petete TITLE [3 Change [ Addition
HAME T rersmme | ot o m i T = meztmrens BUNAME ot e n e s e e —
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O Delete TLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2Ip

TILE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-ST-21P OITY-ST-2IP

TITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

indicated an this report or supmg
of the corporation or the [e
changed, cr on an atig

SIGNATUR

13. | hereﬁy certify that the information supplied with this jk

ute t
Ipowered,
/i

g Hoes not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
d/accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Jhis report as required by Chapter807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Daytime Phone #




