2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 07,2003 8:00 am

DOCUMENT # P01000049478

ALL COMMUNIGATIONS PLUS, INC.

Secretary of State

02-07-2003 90104 040 ***150.00

Mailing Address
11163 129TH AVE N
LARGO FL 33778

Principal Place of Business
7700 US HWY 19 N
3

 PINELLAS PARK FL 33781

JUULITOL

3. Mailing Address

MHE3

2. Principal Place of Business

776 vs 19 A

/296~ Av <

LR GRTT

Suite, Apt. #, stc. Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

City & S ity & § X Applied F
/Q‘lehe& }TZA S PA I k' FL - | £ .acmfo]ti;e F L & TH Rmber 59-3718692 Nth.::Jpli;;ble

Zin Country Zip - Country " . 8.75 Additional
3-5 7 ? ' LS A .3-3 27 ? U S A 5. Certfficate of Status Desired O gee Require_cllnona

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

GASSEM, JALAL A
7700 US HWY 19 N S
PINELLAS PARK FL 33781

-

4 . r-\

Name.. _. .. .

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

City Zip Code

FL

8. The above named
the obligations of re
- ‘;_?_i B

SIGNATURE

Hotle R

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $560.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P O belete TILE [(J Change [ Addition
NAME GASSEM, JALAL A NAME

STREET ADDRESS [ 11163 129TH AVE N STREET ADDRESS

CITY-ST-2IP LARGO FL 33778 CITY-ST-ZP

TITLE O pelste TITLE [ Change  [T] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

GITY-ST-ZIP R L e s e ] TTY-STZP | L - - - R — -

TITLE [ petete TITLE T change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-27P

e 3 Delete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-21P

12. | hereby certify that the informatio
indicated on this report or suggle
of the corporation or the recei
changed, or on an attachment

ddress, with all other like empowered.

SIGNATURE:

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
&gl report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

REQUIRED

NING QFFICER OR DIRECTOR

1121/02@

Date

&7972759

Daytima Phone #

ovwoory

nv

CR2E034 (10/02)




