’

7/811

2002 UNIFORM BUSINESS REPORT {UBR)

FILED
Aug 06, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Eniity Name

A 1 PROVISIONS, INC.

P01000043387

07-08-2002 90231 008 ***550.00

/|

Principal Place af Business
19538 BLACK OLIVE LANE
BOCA RATON FL 32498

Mailing Address
1953 BLACK OLIVE LANE
BOCA RATON FL 33458

40763

(TR R

CLEMENT), JOSEPH
19538 BLACK OLIVE LANE
BOCA RATON FL 33498

2, Principal Place of Business 3. Mailing Address
125 ($- 1 8¢ So Louag___n.ig
_éu)ile. Ap\tf. e!{:'5 Lita, ApL ¥, Elc.\3 DO NOT WRITE IN THIS SPACE
D P — :
City & Stat City & Staty v 4, BEI Number —4| Applied For
Dc\ AV .E ch . ¥\ r e »{\ &l \ Z,(S_\ OIS AN < Not Applicable

3:% M‘S‘ - _E;O_lfw e et _ieg 4..‘!_5‘ ' Country C e 5._Cortificate of Status Dssired. - [ - —-%eaa:-ggaaﬂ‘?gg'o"a'

= 6. N;nn and Address of Current Reglstered Agent 7. Rome and Address of New Registered Agent

Name

Strest Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The shove named entity submits this statement for the
the obligations of registered agenl.

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

SIGNATURE

Sigrature, typad of printed ranme of registersa agent and titie i applicable.

DATE

[NOTE: Regutarad Agent $ignaiure requirsd when romstanng)

9. This corporation is eligible to satisfy its Intangible
Tax liling requiramen and elects to do $o.
{See criterla on back)

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Faes

1. OFFACERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD ] petets TLE Clchange L1 Addition | S
RAME CLEMENTI, JOSEPH MAME s
sreeT aooness | 19538 BLACK OLIVE LANE STREET ADDRESS 3
oarv-sze | BOCA RATON FL 33498 CITY-ST-2P v
MLE VD 3 Delete e [ Change [ Addition s
HAME PACE, STEVEN JR. I NAME
stager ooeess | 611 SOUTH STATE RD. SEVEN STREET ADDRESS
onvseae__ [ MARGATE.FL:33088. . _ _— . . A S S B e e T R
TITLE - T — B Depte ———F TLE - S, o [ Change___ [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CImy-ST-2IP
TME 1 petata TTLE O Change (1 Addition
NAME MAME
STREET ADORESS STREET ADORESS
CiY-S1-1P l Gy -57-29
TIE O ozlete TITLE [ change [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-Sr-21#
TILE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-27P CiTY-ST-2IP
13. | horeby certip-ial the information supplied with this filing does not qualify for the sxamption staled in Section 1 18.07(3)(i), Florida Statutes. § furlher certify that the information
indicated on ort or supplemantal report s rue and accurals and \hat my signaturs shall have the same legal efiect as i made under oath; that | am an ofticer or director
of the corporalig (ha recelver of trustes empowered 10 eyaquia this repor as required by Chapter 807, Florida Statules: and thal my name appears in Block 11 of Block 12 il
changed, or on 3 itl%n address, with all othedliky empowered.
o n A
SIGNATURE: S550o%s U-L-02 S6! 330-35h(0
HOMATURE Daa Dartime Phone &




