2000 UNIFORM BUSINE$S REPORT (UBR) FILED

CR2E034 {9/99)

y i :
DOCUMENT # P93000001724 Mar 20, 2000 8:00 am
e Secretary of State
ALL STAR BUILDING SUPPLIES, INC.
03-20-2000 90041 026 ***150.00
Principai Place of Business Mailiﬁ‘g Address
765 SW 16TH AVE 755 SW 16TH AVE.
BAY 12 BAY t2
DELRAY BCH FL 33444 DELRAY BCH. FL 33444-1323 ) :i Wi
us us Y LR
x Prlnmpal Place of Businsss . Mai]ing Aadress ||I|”|I} ”l ||| "I II II I I lI{I "l” Im |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityl& State 4, FEIl Number 65 U A Applied For
\ 17673 Not Applicable
Zi in it
® Country Zip . Country 5. Certificate of Status Desired 0O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
W".US, RANDY Street Address (P.O. Box Number is Not Acceptable)
755 SW 16TH AVE.
#12
- DELRAY BCH. FL 33444 oy FL 7o Code
8. The above named entity submits this staterment for the purpbse of changing ts registered office or registered agent, or both, in the State of Flarida.
SIGNATURE :
Signature, typed or printed name of registered agent and title it app!icabie. (NOTE: Registered Agent signature required when reinsiating) DATE
8. This corporation is eligibte o satisfy its Intangible | -= .FILE NQW!!! FEE IS $150.00 - | —10.. Electi P
Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee'Villl be $550.00 = 16. Trzg:ﬁzﬁfg;iﬁ:]uzg:mmg 0 fg&gﬂ:‘g‘;ge i
(See criteria on back) Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " O oelete e [ Change [ Adiition
NAME WILLIS, RANDY NAME
STREET ADDRESS | G805 PAYTON CT. STREET ADDRESS
CITY-5t-21p BOYNTON BEACH FL 33437 ‘ oITY-ST- 2P
TITLE D © O Delete TITLE D change [ Addition
NAME TARPENNING, DALE NAME
STREET ADORESS | 5544 THIRD RD STREET AODRESS
CITY-ST-ZiP LAKE WORTH FL CITY-ST-2IP
TITLE O elate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
e " [ oelete TLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TITLE O patate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-5T-2IP - ' CITY-ST-2IP
TILE B TILE O change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(), Florida Statutes. [ further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Bhap er 607, Florida Statutes; ancifﬁmy name appears in Block 11 or Block 12 if

changed, or on an attachmeny wvith an address, with all othar like empowered. “’Z e ﬂrfe,%,}c
- v '

SIGNATURE: __ VALY iy, Vi Sisiirdint 3//3(/% 676951076

Sf:NATURE ANDT\"FfD OR PR/\ITED les OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




