P 3 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 28, 2002 8:00 am

DOCUMENT #  P0O1000120208 ecretary of State
1. Entity Name 03-13-2002 90149 049 ***150.00
ALL-SERV SOLUTIONS INC.
Principal Place of Business Mailing Addrass ~ e .
12370 NW S5TH STREET C/O BUDNER 17682 SEALAKES DRNE -
CORAL SPRINGS FL 33078 BOCA RATON FL 3343
E— S IURRCR KRR
Suite. Apt. #, eiG. Suite, Apt. #, atc. OO NOT WRITE (N THIS SPACE
City & Siate City & State 4. FEI Number Applied For
‘&7 6000 1O Nol Appiicable
Ze Country Zp Country 5. Certificale of Status Desired |} ?ese'gesq lﬁ"r:g“mal

“7. Namé and Address of New Registered Agent

[ ﬁnmo and Address of Current Registered Agent

R B == e =% = .- |-Nama =~ - == = ¢ m e e - N .

BUDNER, MORDECA ‘ Street Address (P.O. Box Numbar is Not Acceplabls)
17682 SEALAKES DRIVE :
BOCA RATON FL 33498
City FL Zip Code
8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigrsture, typact of prined name of registered agent and lite it applicebla. * {NOTE: Registanad Agen signature required when reinstating) DATE
9. This corporation is eligidle 1o satisfy Its Intangibla FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tex filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addod to Fous
(See criteria on back) (] Make Check Payabls to Department of State
. OFFICERS AND DIRECTORS 12 ADD{FIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TMLE [ change [ Addition
NAME PETTIS, CARMEN NAME
smheeT anoeess | 92370 NW 65TH STREET STREET ADDRESS
orv-sr-ze | CORAL SPRINGS FL 33078 CITY-S1-27
ME v 1 pelete TME [ Change [ Addition
NaME PETTIS, DAVID NAME
« | smemmanoess | 12370 NW 55TH STREET STREET ADDRESS
arv.st.ze | CORAL SPRINGS FL 33078 ' CITY-§7-2P
Twme™ — |- -~ Tt Doews | e~ ~ | T T i Ochnge [ Addition
B . NAME . - ; . )
STREETADORESS | 4 - ° o STREET ADDRESS — -
CATY-5T-2/7 ’ o e | omy-st-ze
TME O pewte TITEE DI Change [ Addilion
NAME . NAME
STREET ADORESS | . - o o- STREET ADDRESS
ciry-ST-2P . Cry-87-2P
TIME ’ [ petere TME O change [ Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
omY-5T-2P ' CITY-ST-2IP
TILE £ Delete me [ Change [ Aditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-S§T-2P

changed, or on an atlachment with an address, with all other like empowerad.

sicnature: _ MO St iR

13. | hereby certity that the information supptied with Lhis liling does not qualify for lhe exempticn stated in Sacticn 119.07{3)(i), Florida Statutes. | further cestify thal the information
indicated on Ihis report or supplemantal report Is true and accurale and IRat my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12it

SIGNATURE AND TYPED OR PRINTED NAME OF IGRING QFRCER QR DIRECTOR Dmta Dayirme Phons #

CR2E034 (9/01)



