2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

[ 7Y 4 1AW

DOCUMENT # P02000054193 Secretary of State .
1. Entity Name 05-01-2003 90151 002 ***150.00 )
ALL DEL, INC.
Principal Place of Business Mailing Address
5824 SW 119 AVE . 5824 SW 119 AVE . .
COOPER CITY FL 33330 ) COOPER CITY FL 33330
2. Principal Place of Busineas 3. Mailing Adaress ”"”"HN "ul "I" "M II'U Ilm IIlII I”" "lll"l" m“m”“]
Suite, Api. #, ete. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
=200 182, [TInot Avpicatie; "
i - o . T —— e ——— - pr—— Ta — s = _‘C — —
zp Codntry 4 ounkry 5. Certificate of Status Desired Od $8'75 'a.‘dd”'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
ZITNICK, STEVE —
Street Address (P.C. Bex Number is Not Acceptable)
5824 SW 119 AVE
COOPER CITY FL 33330
City FL Zip Code
8. 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 agent.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
1] i
AﬁF"‘E No‘g‘:"a I:__EE 1S $150.05|3 00 8. Election Campaign Financing $5.00 May Be
\ . er May 1, 20 eF will b? 5550. Trust Fund Contribution, O Added to Fees
| Make Check Payable to Florida Department of State
. A N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TME DPST : 3 Delete THLE O change [ Addilion | &
WAME ZITNICK, STEVE NAME =]
sTREET anDAESS 1pB24-SW 119 AVE STREET ADDRESS 3
Asv-stze JCOOPER CITY FL 333307 CITY-ST-21P 8
- - L
TME . 7 petete TME [ Change [ Addition 5
NAME ) NAME
“ |~ STREET AODRESS |~ ST - e T - = e = M STREET ADDRESS Y [& e = o = e w0 o e A
CITY-$T-2IP . CITY-ST-2IP
TITLE 7 petete TITLE 7 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ chenge ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP ) CITY-8T-2IP
TITLE 7 Deiete TILE [J change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-21P CITY-ST-7IP
TIHLE 1 petete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
12, | hereby certify that the information supplied with this filing does nptquasy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurite/apdhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exfous Yigrreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all othg © A7 powered.
Sl n T eaine 4.4 5,55 180
CICNATIIRE- AT e AED 0D 9]




