2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unm Apr 04, 2003 8:00 am

DOCUMENT #  PO1000015162 ecretary of State
1. Entity Name 04-04-2003 90071 003 ***150.00
ALL PICKED UP, INC.
Principal Place of Business Mailing Address
4909 NORMANDY CT, 4809 NORMANDY CT.
CAPE CORAL FL 33904 GAPE CORAL FL 33904
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHEGK HERE IF MAKING GHANGES
Cily & State City & State 4. FEI Number Applied For
. P 65—1077401 Net Applicable
p Country ' Zip Country !5, Certificate of Status Desired O ?g';g“ﬁid;“ma'
" §.”Name and ’Address of Current Registéred Agent — | e ————1 > Name and Address of New Reglstered Agent— ———— ==
' Name
FISHER, LEIGH M Street Address (P.d. Box Number is Not Accaptable)
1505 SE 40TH ST., SUITE B
CAPE CORAL FL 33904
City FL Zip Code

8. The'above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
[ Signalture, typed or printad nams cf registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I! FEE 1S $150.00 . )
R X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550,00 Trust Fund Coitrigbution " O fgi.gﬁuhlizgs? )
Make Check Payable to Florida Department of State ' .
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD , O elete TITLE ] [ Change [ Addition
NAME FISHER, MATTHEW J HAE : o
streeT ancress | 610 SE 36TH ST. STREET ADDRESS
arv-s1-2¢ | CAPE CORAL FL 33804 CITY-ST-2IP ‘
TITLE VDST 7 pelete TITLE , [J change [ Addition
NAME RICCELLI, FRANK A NAME ,
stheer aooRess | 4909 NORMANDY CT. _ || STREET ADDRESS
CITY-5T-21P CAPE CORAL_ FL 33904 e CITY-ST-2IP ! ) o
THLE - e ] Deste TITLE ; " O Change [ Addition
NAME NAME o
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TINLE 71 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITEE ] pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP / CITY ST-2IP

ernption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
that my gj#fnature shall have the same |egal effect as if made under oath; that t am an officer or director
s report agfequired by Chapter 607, Florida Statute/s4;nd that my name appears in Block 10 or Biock 114 .

w'ere‘d‘ ﬂﬂ//k f,C/CEL(/!
VP Tser saeyy Y-2-03 - 237-22§-FJoo0

1] MﬂﬁE OF SlGI\fNG OFFICER OR DIRECTOR Cats Daytirne Phone #

12. | hereby certify thai the infermation supplied with this filing does not qu
indicated on this réport or supplemental reporLisArue gid accyrate &
of the corporation or the receiver or truste

SIGNATURE:

AGNATURE AND TYPED OR PRIl

OLIV LY

w

!

CR2E034 (10/02)

i



