FILED

ne

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am |
DOCUMENT #  P01000064596 ecret,ary of State

1. Entity Name

ALL TOGETHER BUS LINE, INC. 04-02-2002 90908 047 ***150.00
Principal Place of Business Mailing Address

998 S. MILITARY TRAIL $38 S. MILITARY TRAIL

DEERFIELD BEACH FL 33442 DEERFIELD BEAGH FL 33442

ATREMAR MR N

2, Principal Place of Business 3. Maziling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For '
éS-‘ ] l ‘ q D 8 8’ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $3.75 A_dditional
Fee Required
o oo - _6..Name and Address of Currant Registered Agent —- - 7 7 "7 7 7. Name and Address of New Registered Agent
Name
KORSIA' GuY Street Address (P.O. Box Number is Not Acceptable)
998 S. MILITARY TRAIL
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printad name of registered agsnt and title it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
o o oquremins s sous a0 o | Ater May 1, 2000 Feo wil po s5g00p | ' ECIO7 Campson Fancig | $5.00 wy oo
g ' , - Trust Fund Contribution. d Added to Fees
{See criteria on back) s Make Check Payable to Department of State
11, . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11 .
TILE P g O selete TITLE O change [ Addtion | 5
NAME KORSI&, GUY NAME 8
streeTaporess | 998 S. MILITARY TRAIL STREET ADDRESS S
OY-51- 2 DEERFIELD BEACH FL 33442 : GiTY-ST-21P @
TITLE [ petete TITLE (J Change [ Addition ?:_) k
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TME = =« bome coBocms v o s o T 2 o Cpeee— [ ME - e = T T DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIiTY-§T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-7IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TLE T pefete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece)®y or rfstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i aedress. with all cther like empowered.

7 URE REQUIRED o.sT/yé/zz\

WAFUME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phone 4




