N

a FILED
Eiey ' May 30, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) S/ 05-01-2003 90810 014 ***150.00

DOCUMENT # P02000013216 o
1. Entity Name
ALL IN ONE SPECIALTIES, INC.
WUV A AWV
Principal Place of Business Mailing Address
8720 NW 19TH ST. 8730 NW 19TH ST.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 )
2. pr‘mcipm Placa of Buginess 3. Mailing Adoress I ’II“'” “I "hl "I[l Il”l ||m II‘“ ||\|| ul“ ‘ml Illl( HIII lm [||l
Suite. Apt. #, etc. Suite, Apl. 4, ete. [ CHECK HEFE IF MAKING CHANGES
City & Stale City & State 4. FE! Number @ " 2,7, > Applied Foi ’
.db 37 Nat Appllcabng' L
e, SLaunry Zip | Caurry i $8.75 Additional
- - -l - B 5. Ceriiticale of Status Desired . [] Fee Requirad
8. Name end Address of Current Registered Agent 7. Name and Address of New Registared A__g_o_m
L~ SN Y = =S = =[S Namea = - EE Sy e . — | =
W * TON L Street Address (P.O. Box Numiber is Not Acceptable)
8730 NW 19TH ST,
PEMBROKE PINES FL 33024 .
b City FL J Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stata of Florida: | am.tamillar wilh, and accept
the obligations of registered ageni. - N ) - -
SIGNATURE \
. . Signature, lyped o piintad namé of registernd agent and title i applicable. {NOTE: Ragitterad Agent signature required whan reinsiatng} DATE
|
FILE NO‘:!H ?Eﬁlﬂsososg 00 9. Election Campaign Financing 35_00 May Be
After May 1, 2003 Fee $550. Trusi Fund Contribution, Added to Faes
Make Check Payable to Florida Department of State
0. LGt . ] OFFICERS AND DIRECTORS ’ | 11, ADDITIONS/CHANGES TO OFFCERS AND OIRECTORS IN 11 =
TMLE N O Deleta e ; Olcrange [ Addition | &
RAME o S, WINSTON L HAME g
street anoress | 8730 NW 19TH ST. STREET ADOAESS §
crv-st.ap | PEMBROKE PINES FL 33024 orrv. 5129 2
tin v ' [ Delete e Ol Crange [ Addition g
NAME WILLIAMS, JOYCE M NAME
STREETADDRESS | 8730 NW 1STH ST. STREET ADOESS
| -oiry-st-2e.—| PEMBROKE PINES FL 33024 . .  _ ciTy-S1- 20 . : .
me ST _ O pelete THE . O change [ Addision
MME WILLIAMS DESRENE G~ ~ ™~ ’ NAug ' T J T
STREET ADDRESS | 8730 NW 19TH ST. STREET ADDRESS 1 |
crv-g-20 | PEMBROKE PINES FL 33024 cry-sr-21 -
e [ etete TmE . [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-St-2p CITY-ST-2P
g O pelae TmE v . - O Change (7] Addition
NAME NAME .
STAEET MIDRESS STREET ADORESS
GITY-51-2°P CIFY-ST-2ZiF
ME . [ pelete e [Ochenge [ Acdition
NAME NAME
"STAEET ADDRESS STREET ADDRESS
CITY-51-2P ) CITY-ST-2IP )
12. | hereby certify tha! the information supplied with this filing does not qualily for the exemption siated in Section 119.07(3)(i), Florida Statutizs. | further cerlity thal the information
ingicated on this report or supplemental report ia trug and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an offlcer or director
af the carpaoration or the raceiver or trustes empowerad 1oXecute this report as required by Chapter 607, Florida Sialutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attactinent with an address, with ail o oowered.

SIGNATURE:

H29)0> _ asy-433-80

IDaI. Oaylims Phona &




