FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P0O1000039636 ecretary of State
1. Entity Name 04-28-2003 90966 029 ***150.00
ALL AROUND TITLE SERVICES, INC.
Principal Place of Business Mailing Address
9070 KIMBERLY BLVD.. STE. 57 9070 KIMBERLY BLVD.. STE. 57 i 1 ] ‘ 1 1 ( 4
BOCA RATON FL 33434 BCCA RATON FL 33434 )
2. Principal Placs of Business 3. Mailing Address ”"”m m "m ”l“ m" "m ")u "m“"”l”l m" ”“I II“ "II
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE ot Apploabie
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B I e i T U 11 - L N _ - —

HOFFMAN, BARRY G ESQ.
907¢ KIMBERLY BLVD., STE. 57
BOCA RATON FL 33434

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

City . FL Zip Code

8. The above named entity submits this statement 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 S e,
Signature, lyped or printed name m?ﬂd litls it applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
- FILE NOWI! FEES $150.00 . o
: 9. Election Campaign Financin
% After May 1, 2003 Fee whibe 00 Trust Fund Coalr?bulion. ° O fdsd.g{{ohll?;sse
Make CCheck Payable to Florlda Department of State )
10, " # OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TLE [JChange [ Addition
NAME HOFFMAN, BARRY G NAME
sTreeT Aoress | 9070 KIMBERLY BLVD., STE. 57 STREET ADDRESS
crv-si-ze - | BOCA RATON FL 33434 CITY-5T-2P
e f 3 Delete TITLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ) CITY-S7-2IP
LE o . [ petete me - . e e em o em oo . [OChange [ Addition
NAME sy NAME ’ :
STREET ADGRESS STAEET ACDRESS
CITY-ST-2IP GiTY-5T-7IP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-$T-2IP
TILE O pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CIFY-ST-2IP

12. | hereby certify that the information supplied with thi oes not qualify for the exemption stated in Section 119.07(3)(i), FIgrida Statufes. | further certify that the information
indicated on this report or supplemental report is tr al effect as if made unger cath; that | am an officer cr director
of the corporatwon or the receiver or trustee empow effto excute this report a , i tutes; angl that my pame appears in Block 10 or Block 11 if

SIGNATURE: SIGNATT

ETFE. WLV

’

CR2ED34 (10/02)

Hre e SRl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR - Daytime Phone #1 _‘")



