..~~~ FOR PROFIT CORPORATION
/” UNIFORN BUSINESS REPORT (UBR

DOCUMENT # P01000016075

1. Entity Name

AllsStar Door, Glass & Locksmith Services, Inc.
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2. Pr.incipal Place of Business 3. Mailing Address Rl ***%15‘:‘ . DD

6366 Pond Apple Road 2600 N Military Trail w50, 00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite 230

City & Slate City & State 4. FEI Number Applied For
Boca Raton, Florida Boca Raton, Florida 65-1077165 Nol Applicabie
Sé'z 33 ' l.? guguy 321;&31 L(J:gj&lry 5. Centificate of Status Desired O Seae'gfql‘::’:;ﬁma'

T e e TR e i e 7. Name and Address of Current Registered Agent

Neme Spiegel & Utrera, P.A.

DO NOT WRITE - . Street Address (P.O. Box Number is Not Acceptable)

I N TH I S as PAC Emww@: i 343 Ai;eria Avem;;

“Y Coral Gables FL | 35137

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida.

IGNATURE ] }
> Signatre, typed or printed name of registered agent and titke if applicable, (NGTE: Registered Agent signature required when reinstating) DAIE i
}
: ‘ o e : wiJanuaiy-1 : May t:Fee:is $150.007 . i
9. ihlsfcl.cxporangn is eligible 1? satisfy its Int.anglble T Afer May 1. Eeelis 35_50;00*} T 10. Efection Campaign Financing 55.00 May Be
Sax g rgqulrimem and elects to do so. # “. . - “Amended UBRis 561,25- T . Trust Fund Contribution. [} Added to Fees
(ee criteria on back) " Make.Check Payable to:Department of State - ) .
1. OFFICERS AND DIRECTCRS ’ S
TILE . N TITLE
e Weich, Christine F. PSTD D A
STREET ADDRESS 5610 Coach Houge Circle P(D STREET ADDRESS ™
amv.stae | BOca Raton, Florida 33486 av.srap
TITLE R et | PETH TLE
NAME _ D eLe e ) nae
STREET ADDRESS -6366-Rend Appie Roa 3d  STREET ADDRESS -
omv.sie | BOcaRatomFE-8343 Cv-stae
TITLE g TLE a E i w . i - s e
NAME NAME, T B )

s |zl DO NOTWRITE
TILE Tme ’ '_ IN THIS SPACE

NAME NAME
STREET ADDRESS STREET ADDRESS - | .
CHTY-ST-2iP CITY-ST- 2P ’

TTLE e

NAME * NAME .

SIREET ADDRESS * STREET ADDRESS . l p

CITY-ST-ZP CITY-§T-ZIP ’l)

THILE TITLE Ml I

NAME NAME

STREET ADDRESS STREET ADDRESS

QY- ST-7IP CIrY-SI- 7ip

13. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor |
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 11 or on an

attachment with an address, with a)j other like empowered.
S'G NATURE . k (j/ﬂéz\ Christine F. Weich 9/11/02 561-995-0064
' SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




VICTOR LERRO & COMPANY, CPA, PA
A Professional Association

October 1, 2002

Division of Corporations
PO. Box 6327
Tallahassee, Florida 32314

Subject: ALL-STAR DOOR, GLASS 8 LOCKSMITH SERVICES, INC.
P0O1000016075

We are in receipt of your letter returning our amended filing, Please be advised that this taxpayer is
new to the Florida, and was not aware of the annual filing requirement due by April 1. Additionally,
he did not receive his Business Annual Report in the mail, probably because he was in transit from
New York to Florida at the time and also had moved his address in Florida. The change in address
coupled with the unfamiliarity of the Annual filing requirement, caused the taxpayer to overlook the
filing requirement.

Please accept this payment of $150 for the filing of the annual report for 2002. We, as his
accountants now, will also follow up in the future to make sure all filings are timely:

Thank you

Victor Lerro

2600 NORTH MILITARY TRAIL, SUITE 230 » BOCA RATON, FLORIDA = 33431
TELEPHONE (561) 995-0064 » (800) 795-9524 » FAX {561) 995.7551




