FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 %
O P01000064869 ecret. tate
v Secretary of State ,
ok ok '
ALL ACCESS BOBCAT SERVICES, INC. 03-29-2002 91412 008 ***150.00
Principal Place of Business Mailing Address
16456 68TH ST. N. 16456 68TH ST. N.
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Principal Place of Busingss - 3. Mailing Address ”IIM“’ m ||l|’ ||||l Il‘ll “m ““l "”l m” ||I|[ Ilnl I||l| IIle .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number - { Applied For
65’ , I 4858 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] geae-ggq lﬁggfonal
R __ 6. Name and Address of Current Registered Agent____ . ... . . 7. Name and Address of New Registered Agent.. _ _ . _
I L ARRY W Heolm@_
: RRY W.
b Street Address {P.O. Box Number is Not Acceptable)
i
QS0 A, beme AVE, 4= 106
Cit . ie.Code
' Hone=Te=vo FL | 2%5%n=0)
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE / ﬂq @ f_';/ /‘3/0 =
Signatura, typed o prirtad name egismred agent and title if applicable. (NOTE: Registerat Agent signature required when reinstating) £ paTe®
9. This carporation is eligible to satisty its Intangible FILE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirerent and elects o do so. After May 1, 2002 Fee wilt be $550.00 " Trust Fund Contr bution. [0 Addedto r—'?és o
{See crilerid on back) | Make Check Payable to Department of State
11. i CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE EY) O Delete TITLE Ol Crenge [ Aoditon | 5
e BOLLINE, DANIEL v &
sineeT aooress | 16456 68TH ST. N. STREET ADDRESS 3
CITY-ST-21P { OXAHATCHEE FL 33470 CITY-5T-2IP W
" o
TITE ] [ pelete MLE [ Change T Addition | O
NAME BOLLINE, JOELLE NAME
STREET ADDRESS | 16456 68TH ST. N. STREET ADDRESS
crv-s-20 | LOXAHATCHEE FL 33470 GiTY-ST-2P
TIE ~ - 7 757 & s s o=emce s =[F] Delgte - TILE- + == simm s wosowe o -o S Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P CITY-ST-2P
TITLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-721P CITY-8T1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report er supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an a:?ent ith an address, with all other like empowered.
*
32 '? AR DL N // / /(/ )
SIGNATURE: V_, /A BV AR ) 3 1/02 L) V92-2555
sid OF SIGNING OFFICEA OR DIRECTOR Bata Daytime Phone #




