]
FILED

2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) J an 17»t 2003 18820 am ;
DOCUMENT #  P01000110520 ecretary of State
1. Entity Name 01-17-2003 90025 037 ***150.00 =
ALL-ADS-INC.COM
Principal Place of Business Mailing Address
6475 NORTH HARBOR CITY BLVD. 2918 PAINE LANE
#2 ORLANDO FL. 32826 . .
2. Principal Place of Business 3. M Hi%ﬁ\ddress
X0 KaiseoCRT / fl1e. 45 bitage
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apptied For
ﬁ'(ﬂ BA" v _, j / 270001274 Not Applicable
. " ¥ . .
Zrzﬂfo ? Country Zp Country 5. Certificate of Status Desired O gese‘ggﬁged&“o"ai
- — - ——=-6.-Name and.Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name == T T T e TR e & e S S i | e,
STANLEY' CHARLES W Street Address (F.C. Box Number is Not-Acceptable)
6475 NORTH HARBOR CITY BLVD ) é{ﬁj FER (Cpor
#2 ~
MELBOURNE FL 32940 City Zip Code
: foln Bay FL | 5533
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bbth, in the State of Florida. | am farmiar wit , and dccept
- the obligations of registered azﬁ. .
SIGNATURE C/ ﬂ/\ﬂ 20 [A‘ Sﬁ?‘*ﬂ-m OE ¥ //cz /d\_/
Signalure, typed or printed name of ragistersd agent and title it applicable. {NOTE: Registerad Agent swgniure raquired when reinstating) pate?
FILE NOW!!! FEE IS $150.00 . L
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
E_Make Check Payable to Floricda Department of State
n, OFFICERS AND DIRECTCRS 11. A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i, P J Delete TIeE Nt . Ootarge O Addiion | Y
mwey | STANLEY, CHARLES W N Chantles w Stenvley )
sttt inpeess | 6475 NORTH HARBOR CITY BLVD # 2 SRETOESS | 4o Marsew Cat 3
c-sr-> | MELBOURNE FL 32940 a-572¢ Pain Bay Fl 33907 &
me ™ |VCEO [ pelete TITLE ! [J Change [ Addtion %
mwe [ STANLEY, DR NAME
STREET ADAESS | 2918 PAINE LANE STREET ADDRESS
cmv-s1-2F - S ORLANDO FL 32826 CITY-ST-2P
T P T T s e e e 2] Dot | TTLE - w?ﬁzb‘-rﬁga=e s e o - smcm e S Shange [ Addition
NAME MORRIS, LAURA NAME -
STREET ADDRESS | 6475 NORTH HARBOR CITY BLVD. # 2 sreeranceess | /5730 A &, Ne M
or-st-2¢ | MELBOURNE FL 32940 oiTY-ST-20
TITLE T A 7 Delete e 7‘ Change  “[] Addition
NAME MORRIS, LAURA NAME Moo
STREETADDRESS | 8307 PAMLICO STREET STREET ADDRESS L‘/ R'Nné_ +UN g__&/
omv-sr-ze | ORLANDO FL 32817 CITY-ST-2IP E:,ISS//",‘?M e, £ 7 lf'] i{(,(
TITLE *\ [ Celete TTLE [0 Change [ Addition
NAME \ NAME
STREET ADDRESS : R STREET ADDRESS
CiTY-8T-7IP s CITY-ST-ZIP
TME ' [ Delete TME [l Change [ Addition
NAME NAME
STREET ADDRESS \\ STREET ADDRESS
CITY-ST-2P kY CITY-ST-2P
12. | hereby certify that the information suﬁpl_ied with this filing does not qualify for the exemption staled in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment wit ap address, with alt other ligé empowered.
""J"I.\_. NS, 27 hrry /YR / 3
SIGNATURE: =LY i7" =/ 220 / 0.2 #7353
. WEME OF SIGNING oFFlcyan PIRECTOR / = dae  wlgitioes Plmye ey




