2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000069031

1. Entity Name

ALL-PRO SALES & SERVICE, INC.

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90029 020 ***150.00

Principal Place of Businass Mailing Address
9108 NW 105 WAY 9108 NW 105 WAY
MEDLEY FL 33179 MEDLEY FL 33178-1222
Us us
MU vy uUuy L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumber  ge aane Applied For
2? Not Applicable
Zp Country Zlp Couniry 5. Cerlificate of Status Desied ~ []  $8-79 Additional
- . - - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUSHNER, LES ESQ. Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD
STE 4358
HOLLYWOOD FL 33021 . .
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tile it applicanle. {NOTE: Registered Agent signatufe raquired when reingtabng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ _ )
- ) 10. Election Campaign Financin
Tax filing requirement and eiects to do s0. After MAY 1, 2000 Fee will be $550.00 ° TrS:t‘ISDnd Coﬁnlr?bnuti;n. Q O fgj;%ﬂtol\g?;fe
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TIMLE O change [ Addition
HAE DIVERQU, OSCAR NAME
sTReeT A0DRESS | 1543 NW 182ND WAY STREET ADDRESS
CITY-§1-2P PEMBROKE PINES FL CITY-§7-2IP
TTLE S L ) © DOoese  J e [ change [ Addition
NAME DIVEROLI, BONNIE SUE NAME
sTReeT aooRess | 1543 NW 182ND WAY STREET ADDRESS
CiTY-31-2P PEMBROKE PINES FL CATY-ST-2P
TILE T [ Delete TIMLE [ change [ Addition
NAME DIVEROLI, OSCAR NAME
saeeTapokess | 1543 NW 182ND WAY STHEET ADURESS
CITY -ST-21P PEMBROKE PINES FL CITY-ST-ZIP
TLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IF
TITLE o [ Delete TILE (O Changg [ Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby cert&y 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 infarmation
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is tp@
— - ~of-the corporation.arthe receiver gebrftec empo
changed, or on an attachment vy

SIGNATURE:

CR2E034 (9/99)



