2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enlity Name

PO1000016463

ALL MY SONS BUSINESS DEVELOPMENT CORPORATION

{HE 33

Principal Place of Business
4801 SOUTH UNIVERSITY DRIVE

SUITE 13
DAVIE FL 33328

Mailing Address
P.Q. BOX 292947

DAVIE FL 33329

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90228 038 ***150.00

LKA R

[Tl CHECK HERE IF MAKING CHANGES

PETERSON ROBERT JR.

SUITE 131
DAVIE FL 33328

4801 SOUTH UNIVERSITY DRIVE

-

City & State City & State 4. FEi Number Applied Far
' 65-1077599 Not Applicable
Zi Count Zi Count iti
P untry ® Ly 5. Certificate of Status Desired [ ?g-g?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— _—ll e ol L e Y Tty ar——t = e T T Name” T T T e s T e T TR e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

-

SIGNATURE

8. The above named entity submits this statement for the purpcse of
* 1he obligations of registered agent.

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

&

Signatura, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PTSD {1 Delete TTLE O change [ Addition
NAME PETERSON, ROBERT A NAME
stheeT aooress (4801 SOUTH UNIVERSITY DRIVE, SUITE 131 STREET ADDRESS
or-st-ze IDAVIE FL 33328 CITY-ST-21P
e [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
CTILE O pelete TILE [ Change [ Acdition
TR T T T et e e L “NAME: * S | i e o et Tt T YU |
STREET ADDAESS STREET ADURESS
CITY-5T-2IP CITY-ST-21P
TILE [ Delete TITLE [J change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [J pelete TITLE [ change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-21P CITY-51-21P

changed, or an an attachm

SIGNATURE:

12. I heraby certify that the information supplied with this fl|ln§
indicated on this report or suppilemental report is true an

of the corporation or the receiv

ZiGiNar URE

an address, with all other like g

EQUIRED

does not qualify for the exemption stated in Section 119.07( (3)(i}, Florida Statutes. | further
accurate and that my signaiure shall have the same legal effect as if made under oath;
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

certify that the information
that | am an efficer or director

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

Daytima Phone #

COSEYLU ||

nv

CR2E034 (10/02)




