2002 UNlFORM BUS'NESS REPORT (UBR’ oq;]b_g@z 90016 025 ***150.0U

PO1000114628
DOCUMENT #  P01000114628 | ’
1. Entity Name 02 JUL 30 PH 3:53
ALL BEST SEW & VAC., INC.
SECEETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of B_usint_zss ) ) Mailing Address
2204 N GITRUS BLVD STE 4 204 N CITRUS BLVD STE 4 )
LEESBURG FL 34748 . LEESBURG FL 34748 .. S s
— I
Suite; Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number W ;\pplied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 muonal
. Foo Required
€. .Name and Addrass of Current Registered Agent__ . P P —.7. Nama and Addrass of New Reglstered Agent
Name
HENDRIX, M. DEAN -
Strest Address (P.O. Box Number is Not Acceptable)
2204 N CITRUS BLVD STE 4 -
LEESBURG FL 34748
City . Zip Code
) FL

8. The above named enti i statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

1 z. D%/fﬁ:?

*

“SIGNATURE
{NQTE: Ragistaied Agent signaturs requined when reinstating)
*b9. This corporation is eligible to satisty its Imangible FILE NOWIIl FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fayt'as
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS | K2 ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 11 _
e DPST O Detete e ClChange [ Aaciton |
NAME HENDRIX, M. DEAN NAME g
sTreeT A0DRESS | 2204 N CITRUS BLVD STE 4 STREET ADDRESS E
CITY-ST- 2P LEESBURG FL 34748 CITY-5T-ZIP u
e 7 etete e Dl ctange [ Addition | €
NAME NAME
STREET ADORESS STREET ADDRESS
cIY-s1-2P CY-§T- 0P
e e — e - [ Deleta MmE ! i e am eme e - [ Changs . [ Addition |
NAME RAME
STREET ADDAESS STREET ADDRESS .
CY-s7-2Ip CITY-5T-2IP
e O Detzte TME ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P OTY-ST-ZIP
T D oekete T O] Cramge L] Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-§T- 7P CITY-S1-2P
TITLE J Delets TE [ Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-7P CTY-51-2P

13. ! hereby certify that the information supplled with this filing does not qualily for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jrue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustea emp hreﬁ! tggx?:me this repgg as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 11 or Block 12 if

ith alk other like empowered.

changed, or on an anachW addresy,
Y, X/ TR Y Ry PN e/ i /M. ) e IS Sl




