PRI URNTF\I\UAIL. R\JEgF;)u(\)lR\:];_:\nu IRWFIRY FILED

DOCUMENT # P01000062216 Apr 09, 2004 8:00 am

1. Eny Norre ecretary of State
ALL STATE CHARTER INC. OF PALM BEACH 04-09-2004 90052 001 ***150.00

Principat Place of Business Mailing Address
6146 PALM BREEZES DR, 6146 PALM BREEZES OR.
LANTANA, FL. 33462 LANTANA, FL 33462
2. Principal Place of Business 3. Mailing Address I ‘“ﬁ“l m IIIII HII] “m "ﬂ‘ "ﬂl ““I mlmu“]m l]l]'“ “ ’Iu

5 DO Beox (09 74

uite, Apt. #, elc. Suite, Apt. #, elc, 04052004 Chg-P CR2EQ34 (10/03)
LI EST [l Bezadt Fo e
City & State City & State 7 4. FEI Number Applied For
65-1119139 No! Applicable
Zip Country jzljplf@f Coumryt/L < fé 5. Certilicale of Stalus Desired [ gese.gg; Lﬁge%ﬂinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EBERLE, ROBERT J
6146 PALM BREEZES DR, - - - 't -Street'Address {P.0Q. Box Number is Not Acceplable)

{ ANTANA, FL 33462

City FL Zip Code

B. The abave named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State i Florida. | am familiar with, and accept
the obligations of registerec agent. )

SIGNATURE
Signature, typed of Crinted name of reistered agent and fille 4 applicatle. {NOTE: Registered Agent sigratire required when reimstating DATE
FILE NOWN! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms D 7 pelete TMLE [JChange  [] Addition
ol EBERLE, ROBERT J NAME
STREET ADDRESS | 6146 PALM BREEZES DR. STREET ADDRESS
CO¥:ST-7P | LANTANA, FL 33462 ’ CiTY-ST-7P
THLE O stete TALE change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
LY-57-7iF Ciiy-sT-21P
MiE [ Deete e [ Change [ Addition
NAME ) NAME
STREET ABDRESS e ; : - STREET ADDRESS o . T ’ -
Chy-587-7IP CImy-S7T-7ip
TiE 1 Detete TMLE DJehange () Addition
KAVE NAME
STREET ADDARESS STREET ADDAESS
cery-ST-21IP CIY-ST-7IP
TmE 3 vetete TME [OChange [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTiY-5T-7Ip
TME Clpetere  ~ Y THLE [ Change [ Addion
NAME : NAME
STREET ADDRESS ’ - - || STREET ADDAESS . -
CITY-ST-ZIP - CITY-ST-2IP ’

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certiy that the informalion
indicated on this report or supplémental report is 7ue and accurate and that my signature shall have the same lagal ellect as it made under nath; that i am an officer or director
of the corporation or the receiver or Irustee empowered 1o execule this report as reguired by Chapier 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an ariachment with an address, with all other like empowered. :

SIGNATURE:Z/guﬂ—/%a b Cap T Specse YAEEY  sp) FTT I

TURE jhpsn 'OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #
P




