2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

ALL STAGING UNLIMITED, INC.

F93000037298

Secretary of State

05-01-2003 90176 036 ***150.00

Principal Place of Business
10101 GENERAL DR
CRLANDO FL 32824

us

Mailing Address
200 SOUTH CRANGE AVENUE

SUTE 2300
ORLANDO FL 32801-3432
us

qQoV\bAlb

2. Principal Place of Business

AN AR

3. Mailing Address

Suite, Apt. #, ete.

Suite. Apl. #, stc. (] CHECK HERE iF MAKING CHANGES

v

City & State City & State 4. FEl Number 0036 Applied For
59—319 MNot Applicable
Zi Count Zi Count i
P ountry P ountry 5. Certificate of Staws Desred ~ []  $8+73 Addiional
o ] ] ©_ —_  FeeRequired
— ~76.”Name and Address of Curretit Régistered Agent ~ o B 7. Name and’Address of New Registéred Agent -
Name

AGC. CO.

200 S. ORANGE AVE.
SUMTE 2300

ORLANDO FL 32801-3432

Vo
L

3

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

City Zip Code

FL

8. The above named entity sUbmits thig 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

Signature, typed or printec nams of registered agent and title if applicable.

{NOTE: Regislersd Agsnt signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

Arded to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ' [ pelete TITLE [ Change  [1 Additien _8_
NAME | SMITH, JANET C NAME =]
street anoress | 2458 SHERBROOKE RD STREET ADDRESS 3
CITY-ST-2IP WINTER PARK FL CITY-ST-7IP g
o
TLE D [ Delete TTLE O Cange [ Adgition | &
NAME SMITH, DENNIS NAME
STREET ADDRESS | 2458 SHERBROCKE RD STREET ADDRESS
CITY-5T-2P W|NTER PARK FL CITY-S5-2IP
TTE T - T T T T T T N ek T | T T T T T T[] Change T T adddion |
NAME . .- .- - NAME - - - - :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O velete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dpelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-51-2IP CITY-ST-2I1P
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin 3 dees 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 frue 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607 ri Staiutes and that my name appears in Block 10 or Block 11if
changed, or on an attach 1 with an address, with all other like empowered.
ATYREE STIRE z /
SIGNATURE: % REZQRNRED Seshs  07-24 -Ea80
srau' RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytima Phone #




