FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

. _UNIFORM BUSINESS REPORT (UBR) E

= f State
[DOCUMENT #  PO1000020645 = Secretary of 2 z
1. Entity Name R 02-26-2003 90138 037 ***150.00
ALL ABOUT CLAIMS, CORP.
Principal Place of Business Mailing Address
8200 W. SUNRISE BLVD. B200 W. SUNRISE BLYD.
SUITE C6 SUITE C6
i B AN R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Sulls, Apt. #, etc. O reck HeRE IF MAKING CHANGES
City & Stat City & Stat 4, FEI Number Applied For
’ ° ’ = &Mﬁgn';) APPUED FOH NthAppIJc?able
e Gountry ap Couniry 5. Certificate of Status Desired (I} ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent” 7. Name and Address of New Registered Agent

Name
mﬁgiml-gDCBLVD ' Street Address (P.O. Box Number is Nat Acceptable) ‘
#2658
HOLLYWOOD FL 33021 City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of fegistered agant and titls it applicabl. (NOTE: Registerad Agent signature required when rainstating) DATE
. '
FILE.NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Deiste TE O Change O] Additicn g8
HAME ST. AUBIN, ROBERT JR NAME X =
STREET ADDRESS smectaoniess | 3000 L. Sonrise Bhd- C ~b 3
CITY-ST-2P SUNRISE FL 33322 CITY-ST-2P &
o
FTLE [ Delete TITLE [ Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE - e - O pelate- - — K-~ T e . TS e '“ﬁ“‘-—E-Change'—--Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2I
TITLE (2 etete TILE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-Z1P CITY-ST-21P
TTLE O peiste TITLE [ change  [J Addition
IAME NAME
TREET ADGRESS STREET ADDRESS
ITY-ST-21P CITY-ST-ZIP
2. | hereby 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 ar supplemental report is true and accurate and that my signature shall have the sarne legal effect as if mada under oath; that | am an officer or director
of the corperation or the receiveresir € empowered to exgoute 1hig reoort required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen i £

IGNATURE: __SIGNALURE REQUZEED oo/t > DY X F200 |

SIGNATURE AND TYPED O& FRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Dae Daylimg Phone #




