2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

Secretary of State

01-09-2003 90108 043 ***150.00

DOCUMENT # P01000011191

1. Entity Name

ALL RESTORATION SERVICES INC.

Principal Place of Business Mailing Address
1072 NE 48TH COURT 1230 SW 29 TERRACE
OAKLAND PARK FL 33334 FT. LAUDERDALE FL 33312

g S A

U399 NE 1 Ave SAMe

Scite, Apt. #, efc. Suile, Apt. #, &tc. ﬂ CHECK HERE IF MAKING CHANGES

PTG A T e CE
r Zip

Zin " Country Country $8.75 additional

2 335 q !/ 5 A 5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent. __ . ) -~ 7. Name and Address of. New Registered Agent
Name
KODSY, SHERIF . Street Address {P.O. Box Number is Not Acceptable)
1230 SW 29 TERRACE

FT. LAUDERDALE FL 33312

City FL Zip Code

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

the obligations of registergd

SIGNATURE =
Signature, typed or printed name of registered agent and tiﬂb.bpplicabl!x. {NOTE: Hsgisx{red Agé’\t signature required when reinsiating) DATE
- FILE NOW!!! FEE IS $150.00 ) A .
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;\tr?but'\on. : O Eii.e(c}gohggs ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Ghange [ Addition
NAME KODSY, SHERIF HAME
STReET ADDRESS | 1230 SW 29 TERRACE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33312 CITY-$T-2IP
TITLE D [ Detete TITLE [ Change  [] Addition
NAME KODSY, ESTHER HAME
STREET ADDRESS | 23840 MORITZ STREET ADDRESS
CITY-§T-2IP OAK PARK MI 48237 CIty-ST-ZP
TILE ' T - B elata TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZiP CiTY-S5T-2P
TIMLE [ Delete TITLE [ crange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ Detete TIME [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-ZiP
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify thaf.the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 corparation or the receiver g s empowered to execute 1his report g required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ¢ ess, with al er like empowered. (

SIGNATURE:

F SIGNING BePTCEWPOR DIRECTOR /\ Date Daytime Phone #

CR2EQ34 (10/02)




