0259235

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000016570 Mar 16, 2001 8:00 am
- EyNene Secretary of State

CR2E034 (10/00)

ALL ABOUT AR OF SOUTH FLORIDA, INC. 03-16-2001 90026 007 ***150.00
Principal Place of Business Mailing Address
3200 S ANDREWS AVE 3200 S ANDREWS AVE
SUITE 105 SUITE 105
FT LAUDERDALE FL 3331€ FT LAUDERDALE FL 33316
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65 0466190 Applied For
Not Applicable
Zi G Zi Count iti
ip ‘ ountry ip ountry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODDER, FREDERICK W
. - . - - -i Street Address (P.O. Box Number is Not Acceptable)
2636 NASSAU LANE - '
FT LAUDERDALE FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primted name of registered agent and title i applicable. {NOTE: Registered Agant signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) S
10. Electi F
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 o Trﬁ:ti:ncda(r;n:rilr?gun:: e O i?:l.tgj?ohllaezs ¢
(8ee criteria on back) - Make Check Payable to Department of State ' _
1. . . CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mne D J Celete TITLE [ Change (] Acition
wamve - .. | HODDER, FREDERICK W JR : NAME
STREET ADDRESS 2636 NASSAU LANE STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33012 CITY-ST-2IP
TITLE D O Delete THTLE [ Cchange [ Addition
NAME - HODDER, CHAD W. NAME
STREET ADORESS | GaGB-NW-9B-PLACE AYH A Cat Cay Ln. STREET ADDRESS
orv-sT-2P | QUNRISE-FE-33354 Ft-Lovdec dale L 33312 | omvsrze
TITLE O Delete TITLE O change ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
STILE == - T e =] Delete: TITLE e [J change - --[=] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-5T-2IP
THLE O velete A e . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITYAST-ZIF . CITY-ST-21P
TITLE . - Cloelete - - @ TTE - . - -.[[] Change -. - £] Additicn
NAME . NAME
STREET ADDRESS ‘ o ) , J STHEET ADDRESS . i
CITY-§7-21IP L . CITY-ST-ZIP
13. | hereby certity that the information supplied with this filing does 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 true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer.or director
of the carporation or the receiver or frustee empowered (o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address with all other like empowered. J
Pres e,
SIGNATURE: :’ _ Re> Hobdre 2-13-ot G5Y- 76%-5051
TRAME OF SIGNING OFFICER OR DIRECTOR Dete Daytma Phone #




