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Secretary of State

DOCUMENT #

1. Entity Name

ALL STRUNG OUT, INC,

P02000026762

UNIFORM BUSINESS REPORT (UBR)

01-23-2003 90195 037 ***150.00

Principal Place of Business
10515 GLASSBORCUGH DR

ORLANDO FL 32825

Mailing Address
10515 GLASSBOROUGH DR
ORLANDOD FL 32825

AR A

[J CHECK HERE IF MAKING CHANGES

2. Principal Place of Businass 3. Mailing Address

Suile, Apt. #. etc, Suite, Apl. #, etc.

City & State City & State 4. FE| Number Applied For
o4 - 2L3%AD Not Applicable
Zio Country Zip Cauntry 5. Certificate of Status Desired (I} $8.75 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
:MATUS. EuiC,‘SlH.I IEI;P_.:‘ R ] Street Address (P.0. Box Number is Nol Acceptable) 7 - —
10515 GLASSBOROUGH DR
ORLANDO FL 32825 ’
City FL 1 2ip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

te

SIGNATURE

Feb 24, 2003 8:00 am

LY

Signalure, typed or printed name of registared agent and tita i applicable. {NOTE: Regi Apenl requined whien roi g DATE
q RF'LE Nowt ';EE IS $150.00 9. Election Campaign Financing $5.00 May Be

_ o After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Feas
Maip, Check Payable to f{orldu Departmant of State .
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0O petete ThLE O change [ Addiion | &
NAME MATUSEVIC, STEPHEN P NAME 3
smeer aooeess | 10515 GLASSBOROUGH DR STREET ACDRESS g
arv-st-2»  |ORLANDO L 32826 CITY-ST- 2P S
e D O Delets T DO change L] Addition %
HAME BANGE, REBECCA S NAME .
sweer aporess | 10515 GLASSBOROUGH DR STREET ABDRESS
CiTY-ST-2P ORLANDO FL 32825 CITY-ST-2P

CTnE 2 Delete TIRE [ Change ] Additlon
NAME . ‘ NAME . -, . — 3

-STREET ADDRESS -- D ememmem ==— R - STREET ADDRESS ~[-—— = =sam o=
CITY-ST-2iF CITY-S1-21P

TME 3 pelete TILE O Changs ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-27 COTY-ST-7P
TITLE [ paiete nnE [Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-$T- 2P
TME [T Detete TIE DO Crange  [J Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CilY-S1-0f CITY-5T-2IP

12. { hereby certify that the information supplied with this liling does not qualify for the examption stated in Section 119.07(3)i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation of the receiver or trustes esppwered to execule this report as raquirad by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ags ith all ather ke empowered.
[fm) | it |

2 REUT Fﬂé’olw\().(lﬂglwmc I’/Izé:% Y Uqe 1L

SIGNATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR ke Phone ¥

SIGNATURE:




