7

2003 FOR PROFIT CORPORATICN
. UNIFORM BUSINESS REPORTJUBRL

DOCUMENT #

1. Entity Nama

P02000041591

ALL STAR PROFESSIONAL SERVICES, INC. -

Principal Place of Business
16325 EAST COURSE DRIVE

TAMPA FL 33624

Mailing Address

16325 EAST COURSE DRIVE

TAMPA FL 33624

2. Principal Place of Businass

Zamng Address

5086 STONEHENG

ﬂg

FILED
May 16, 2003 8:00 am

Secretary of State

04-28-2003 90341 017 ***150.00

JJIUil4ed

L

33 62

J LA

§. Certificate of Status Dasiren

Foe Required

Suite, Apt. #, elc, Suite, Apt, #, etc. : [ CHECK HERE IF MAKING CHANGES
City & State ity & Sia1 4. FEI Numbar Appliad For

E MPD,[ '-FL O1-068312Y7 Not Applicable.
Zip Country Coun m] $8.75 Additional

8. Name and Addrass of Current Registerod Agent

7. Nams and Addrass of New Registerad Agent

e s

- SIVA RNGREA ™~
18325 EAST COURSE DRIVE
TAMPA FL 33624

= | P STENATANDREA = —m o -

"ABEE” AroNgHEN G R

raMpa |

FL | %2%% 24

8. The above named entity submits this stalernent ar the purpose of changing its registered office or registered ageH_L. or both, in the State of Flerida. | am familiar with, end accept

LGNy - Pres et

the obligations of ragistered aaanl
SIGNATURE _A ﬂ

lwunn Typad or prenied name of 16Q 310

au.mubd!ilhutlpﬂ:sb‘e.

(NOTE: Reginterod agent xignalura required whan reinsuabng)

4 -15-~03

FILE NOWIN! FEE IS $15050
After May 1, 2003 Fae will be $550.00

Make Check Payabla to Florlda Department of State

9. Efection Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Addad 10 Fees

10. w.  QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1ALE M; IDENT-_ E] Deicle me [Jcrange [ Agdition
HAME AND 5 \/ 2 NAME ‘
streetaocRess | 4507 5 STU w GHE‘«JG, € P STREET ADDRESS
ciiY-§t-2p MM A " fjc 23 62 4 CiTY-ST-7P
TME O belete e “[JFchange [T Aadition
NAME . NAME
STHEET ADDRESS STREET ADDRESS ’
CITY-ST-F CIFY-5%- 2P

- T -~ - . . ] peete TiTLE Clchenge [ Addition

- - TtV el e — B .

_NAME _ e — . TR METT 7 P e
STREET ADDRESS STREET ADORESS
GITY-S1-2@ ciry-§t-zp
Tine [ Delete TLE O change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-S5-7IP CITY-ST-71P
TIE O Delete TME £ Crange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-51-2P CIFY. ST-2P
TTLE [ netete e O change [ Addition .
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CTY.3T-2P

indicated on

SIGNATURE:Y__ SIGNAG

12. } hersby corli that ‘the infarmation supplied with thi filin
is report of supplemental repornt is rue an

QA-15-03  813-964-80h0

3 daes not qualify for the exemption stated in Sectiort 119 07&3)0) Fiorida Statutes. | further certify that the information
accurate arki that my signature shall have the same legal el

of the corporation o the receiver or trystee empowered to exaecule this report as raquired by Chapter BO7. Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.,

ect as if mage urder gzth; that | am an officer or director

\TURE AND TYPED GR PRINTED NANE OF saanmn OFFIIEROI DIRECTOR

Daytime Phane #

CR2E034 (10/02)



