2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000106338

ALL SERVICE OF SOUTH FLORIDA, INC.

Principal Place of Business
20 A TENTH ST
LAKE PARK FL 33403

Mailing Address
210 A TENTH ST
LAKE PARK FL 33403

2. Principal Place of Business

77270 Colpwy

Lgbe Pp.

3. Mailing Address

Ro. Rox 243747

Suite, Apt. #, etc. !

Suite, Apt. #, etc.

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90180 049 ***158.75

RIS AR NG

[J CHECK HERE IF MAKING CHANGES

B State_

g —

Applied For—

0] 0295013

GRANT, RICHARD

-H-ATENTH-ST 7770 Co
LAKE-PARKEL33403 Ko nzb-[—o.u. Bere§, Fl

[ou(.‘ Lake Or.

3343¢

PSS R MR X B e e B e o1 FE-Number <=
0‘/[}{‘04‘-' Bz.f( , F/’ U‘IN'I"V B{.Qc‘\ . ij, 3;”2” ) Not Applicable
Zip ! Country zp Country . . $8.75 Additional
3 ? l{zb ’3? q 2 q U S 4 5. Certificate of Status Desired é/' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Streat Address (P.O. Box Number is Nol Acceptable}

City

Zip Code

FL

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

Signatura, typed o printed name & registered agent and title if applicable.

(NOTE: Registerad Agent signatura required whsn rainstating)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE DP O oelete TITLE [Jchange [ Addition
NAME GRANT, RICHARD 0 NAME
.,
STREET ADORzss RH-ATENIH-ST. 2770 (o (0 L'{ (a ke STREET ADDRESS
an-s2 | HAEPARKFES3408. B oyt on Beadd, A | omvsie
TITLE ! ??({g (‘ | [;eme TITLE [ change ] Addition
NAME NAME
STREET ADDRESS - o N STREET ADORESS | - . - - - S,
| crv-st-dp . ) CITY-ST-7IP
TITLE [ pelete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP
TITLE {7 Delete TMLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not 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 gnd that my signalure 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 empower is report 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 an addrggs, witl powered.
Gickpnf )3] ravl  3-)0z  se2519739

ad DCHTA)

} CR2E034 (10/02)

SIGNATURE: WL
Date . Daytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



