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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000121022

ALL AMERICAN PROPERTY MAINTENANCE, INC.

Secretary of State

(03-03-2003 90487 027 ***150.00

Principal Place of Business
16721 SW 258TH TERRACE

HOMESTEAD FL 33030

Mailing Address
16721 SW 298TH TERRACE

HOMESTEAD FL 33030

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #.etc.—_ o

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES
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City & State

City & State

4:|;|Nmb P e =" :-—_—__:EA lied For .
Ob= Holo N 29 e

Zip

Country

Zip Country

5. tificate of esired
Certificate of Stalus D (| Fee Required

$8.75 Additiona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WATKINS, KATHLEEN H
16881 SW 266TH TERRACE
HOMESTEAD FL 33031

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the ogu‘gations of regislgred agent.

SIGNATURE

8. The above named emi'ty_f§ubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

I am fariltar with, and accept

Signature, typec of printad Wagem and title if applicable.

{NOTE: Ragistered Agent signature required whan reinstating)

DATE

Make Check Payable to Elorida Department of State

_____FILE Now! FEE IS $150.0

— . 9. Election Campaign Finanging

Trust Fund Contribution,

Added to Fees ~

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TIRE OJChange [ Addition
NAME BOYD, JACQUELYINE A HAME
sTReeT snoress | 16721 SW 298TH TERRACE STREET ADDRESS
orv-st-ze | HOMESTEAD FL 33030 CITY-5T-2IP
TILE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-§T-ZIP
TITLE [ Delete TITLE (5 Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
TITLE [T Delete TILE O cChange [ Addition
NAME NAME e e e e T - -
STREET ABDRESS e e e e oTREETADDRESS |
-cyastaaps | 0 T ' CITY-ST-2P
THLE [ nelete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-51-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

of the corporation or the re

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exem

indicated on this report or sypnjemental report is trus and accurate and that my signatu
elveryr trustee empowered 10 execute this report as re
changed, or on an attachipent withan address, with alt othe like®Bmpowered.

e 1o AL

ption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or direciar
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
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sial 'ruajhnn TYPED &bnm‘rso NAME GF SIGNING OFFIEER OR DIRECTQR
-

Dale

Daytime Fhone #
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$5.QD_May_Be+_; —

CR2E034 (10/02)




