——._ﬁ_;
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

DOCUMENT #

P0100003963€

04-24-2002 90279 009 ***150.00

1. Entily Name

ALL AROUND TITLE SERVICES, INC.

Principal Place of Business

970 KIMBERLY BLVD., STE. 57
BOCA RATON FL 33434

Mailing Addrass
9070 KIMBERLY BLVD.. STE. 57
BOCA RATON FL 33434

13. I heraby certify that the informati
indicated on this report or supp
of the carporation or tha recelv
changed, or on an attachme!

SIGNATURE:

pplied with this ﬁling does not quality for the exem

rugtee empowered to
an pddress, with all oth

K] B i
S R

plicn stated in Section 119.07(3)(i),

accurale and that my signature shall have the same legal elfect As

axacule this report as required by Chapter 607, Florida Statute: , and that
i ad.

lorida Statules. | furthar certify that the information
it made under oath; that | am an officer or direct,
name appears in Block

?tk if
*?;a/av

(-

TURE AND TYPED OR PRINTED MAME OF S3GMING OFFICER OA DIRECTOR

c/;’/%ow)——

2. Principal Place of Business 3. Muailing Address
Suite, Apt. #, otc. Suite, Apt. #, alc.
City & State City & State 4. FEI Number ‘ E
i Cou
2 Country Zp niry 5. Cartificate of Stalus Desireg ] -75 Additional
. Fea Required [
_9. Name snd Addreas of Current Registered Agent __7. Namo and Address of New Registerad Agent
B B e L e T e e p Name — e = F(:’/
|~ HOFFMAN, BARRY G ESQ: Street Address (P.O. Box Number is Not Acceplabia)
9070 KIMBERLY BLVD,, STE. 57 .
BOCA RATON FL 33434
City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registared office of ragistered agent, cr bath, inthe Stale of Flarida.
SIGNATURE =
Sigmatine, typed o prizted name of regittared agent and Litle i applicable. [NOTE: Registared Agent signaturs requined when reinetating) DATE
9. This corporagon Is eligibla to salisfy its Intangible FILE NOW!!l FEE IS $150.00 1 ion C. —
Tex filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0. E::l g::nd C:nal;?;uﬁ:xnancmg fdscl-e?itt’oh:aeisse
(See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete me DOcrnge  Daddilon | 5
NAME HOFFMAN, BARRY G NAME g
steeT ancress | 9670 KIMBERLY BLVD., STE. 57 STREET ADDRESS § :
crr-s-ze | BOCA RATON FL 33434 CITY-5T-2P g
TME [J petete mLE Ochange [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-21P
TIRE O pelete TnE Qdc O Addttion
HAME . 1 P el O SS TY P SIS, N G P ;.ﬂ_L;__;_.; e Bl = i et e ey = e Ea— PO
| TSTREETADDRESS j— — T i j T B CSWREETADDRESS [T 0 — R St L lmzm oz - R -
CiTY-ST-7IP I CiTY-5T-2P
TILE 7 veteta e [ Change {7 Addition
NAME NAME
STREET ACDAESS STREET ADORESS
CiTY-$T-ZP CITY-ST-TP
TME 7 oetete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-2IP CITY-5T-21P
mme O oewse T Ol Change [ addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-S1-7P CITY-ST-2P

Dayume Phone $




