2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000011444
1. Ent\tyNarqe B May 05, 2000 8:00 am
. e
ALL"SELECT MARKETING SERVICES, INC. Secretary of State
05-05-2000 90027 041 ***150.00
Principal Place of Business Mailing Address
3921 SW 47 AVE ALL SELECT MARKETING SERVICES. INC.
1010 P.O. BOX 292037
DAVIE FL 33314 DAVIE FL 33329-2037 N -
us us
e s AR AR LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0338658 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desied ~ []  $8-79 Adlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PORTLEY, PETER A Street Address (P.C. Box Number is Not Acceptable)
2401 E ATLANTIC BLVD
SUITE 410
POMPANO BEACH FL 33062 . - _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.

SIGNATURE

CR2E034 (9/99})

Signature, typad or printed rame of registerad agent and ttle it applicable (NOTE: Ragistered Agent sigrature required when rainstating) DATE
N e i "t
9. ¥h\sf$0rporat|9n is e!;glblc;-:* t‘o slat\fiydlts intangible FILE NO\;’... I::EE IS. !$150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing reguirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | (J Added to Fees
{See criteria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ cChange [ Addition
NAME OLIVER, ALISON NAME
streT Aooress | 3921 SW 47 AVE STREET ADDRESS
CITY-$T-27P DAVIE FL CITY-$T-21P
TLE STD 1 Delete TITLE [ Change [ Addition
NAME FORMAN, CHRISTINE HAME
street A0DREss | 888 SE 3 AVE, 105 STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL CITY-5T-ZIP
TTLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-71P GITY-§T-2P
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-S1-21P
TTLE O celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE . [ Deigte 1ITLE ) Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-21P CITY-ST-2IP

not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with & 32 gl gk d //
SIGNATURE: ___ S/ S/ O ~eD N, /,/0" (@) sl Do

13. 1 hereby cerlify that the information supplied with this filing does
indicated on this report of supplemental port true anglacc

Date

SIGNATURE AND TYPED OR rRINTyJAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




