FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P02000089363 ecretary of State
1. Entity Name 04-17-2003 90220 004 ***150.00
ALL FLORIDA MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
1971 W MCNAB ROAD SUITE 4 1971 W MCNAB ROAD SUME 4
POMPANQ BEACH FL 33069 POMPANO BEACH FL. 33069 ' .
S — IR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES

City & State City & State FEI Number Applied For

6\9\ 3 8 LO 5 q (D? Not Applicable
aip Couniry . Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglsterad Agont
- i - oo “Namé o7
Face
GOULD. WILBUR (‘lﬂ KD L_ RC'— Y

1971 W MCNAB ROAD SUITE 4 SO RITMERS TR RKBAD
POMPANO BEACH FL 33069 ; %U:l Y & \J«

PEMPAND TOEACLH FL | $5869

8 The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florlda | am familiar with, and accept

the obhganons of registeradagent. t;‘
SIGNATURE m aﬂ KDL" LE/}’ Ll, _l l - D 5

., Signature, typed or pnm of ragwstqf d agent and title if applicable. (NOTE: Hegnsle Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Centribution. O Added to Fees
-Makg Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delats TITLE [ Cchange [} Addition
NamE " GOULD, WILBUR NAME
sTREET ADCRESS | 8121 SW 6TH CT STREET ADDRESS
CITY-ST-ZIP NORTH LAUDERDALE FL 33068 CITY-ST-ZP
TITLE D [ Daete TITLE [ change [ Addition
NAME FACEY, CAROL M NAME
STREET ADDRESS | 9432 NW 46TH CT STREET ADDRESS
CITY-§T-7P SUNRISE FL 33351 CITY-ST-2IP
TITLE . B I SO w o= [ Deletem— el TMLE = rm]r e - e o — = {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-7iP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-57-7IP CITY-57-2iP
TITLE [ Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§7-7IP CITY-5T-2IP
HILE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-217 . CIFy-81-217

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with g4 other like empowered.
4/11/5-2003 (%u) 917- {4yl

SIGNATURE: '
. SIGNATURE AND TYPED OR PRINTED NABE OF SIGNING GFFICER OR DIRECTOR Date =¥ Daytime Phane #

CR2E034 (10/02)



