2002 UNIFORM BUS!NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALL SALES ENTERPRISES, INC.

P0O1000052680

Principal Place of Business

4007 N FEDERAL HWY
FT LAUDERDALE FL 33308

Mailing Address

4007 M FEDERAL HWY
FT LAUDERDALE FL 3338

2, Principat Place of Business

Suits, Apt. #, elc.

Suite, Apt. #, etc.
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5. Certificate of Status Desired

0 $8.75 additional
Fee Required
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--_T. Name and Addrass of New Reglstarad Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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S/ g OfTr

sm-?(. typed nf’rh:nd rawth of registered Agent and tita it apoicable.

9. This c&?poratiowe to satisty Its Intangible
Tax filing requirement and elects 1o do sg.

FILE NOWI1! FEE IS $150.00
Alter May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

SS.OO May Ba

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE F1D O Delets TLE [JChange [ Adgiion | &

RAME GELLER, JAN é HAME e

stREET ADDFESS | 4007 N FEDERAL HWY STREET ADDRESS g

orTY-st-2IP FT LAUDERDALE FL 33308 CITY-ST-2P i
—1 4

TLE vsD [ petete e O Change [ Addition | ¢,

HAME GELLER, LINDA NAME

staeer anoress | 4007 N FEDERAL HWY STAEET ADDRESS

onv-s1-22 | FT LAUDERDALE FL 33308 ary-st-2°

L I T ey i X, SO . S N N 3 Change DAddmon
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STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-51-2P

TE O delete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘.

CITY-ST-2P ) CITY-ST-2IF i

e O pelete TmE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2 '

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

of the corporation or the receiver or trustee empow,
changed, or on an attachment with an addrass, wit
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13. | hereby cerlity that the information supplied with 1his filing does not qualify for the exemplion stated in Section 119, 0:";r
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rate and that my signature shall have tha same legal o
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All Sales Enterprises, Inc.

4856 Kensington Circle
Coral Springs, FL. 33076

October 23, 2002

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
To Whom It May Concern:

[ never received a letter that was sent to my office dated June 2", My corporation name is All Sales
Enterprises, Inc. and my FEI number is 65-1108383 . I am also sending you a copy of a check that I mailed

that was cashed by your office. ..

Please reinstate my corporation..




