| FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P94000029504 % Secretary of State
1. Entity Name : 01-21-2003 90198 002 ***150.00
ALL KOLCRS, INC.
Principal Place of Business Malling Address
801 A DIXIE AVE 2t5 W MIRROR LAKE DR
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731 ‘
N — O EE T
Suite, Apt. #, elc. Suite, Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Appiied For
59-3236977 Not Applicable
Zip Counl.ry i | o oo | Counwy_ * 5. Certificate of Status Desired — [] §8'75 Additional
—r = ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
¥ Name
SEATON’ STEVE A Street Address (P.O. Box Number is Not Acceptabie}
215 WRIRROR LAKE DR
FRUITLAND PARK FL 34731
City FL Zip Code

8. The above named entity submits this statement fer 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 Legistered agent.

SIGNATUR - <
Signatura, typad or printed name of registerec agent and title if applcable. {NOTE: Registered Agent signature raquired when reinstating) . . DATE
FILE NOW!!I! FEE IS $150.00 ) e o
P e = i e s et o i e -~ e 22 @+ Election. Campalgn Financing e $5:00 May Be
After May 1, 2003 Fé.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE . [ cChange [ Addition
NAME SEATON, SANDIE NAME
steer AooRess | 215 W MIRROR LAKE DR STREET ADDRESS
ov-s-z¢ | FRUITLAND PARK FL 34731 CITY-ST-2P
TILE ST (7 pelete TILE ‘ [J Change  [J Agdition
NAME SEATON, STEVE A NAME
-STREET ADDRESS | 215 W MIRROR LAKE DR STREET ADDRESS
arv-st-2¢ | FRUITLAND PARK FL 34731 . jonrseze L i e i e o
TITLE N - [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-7IP
TIILE T Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-3T-2/F
TMLE ] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify fér the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe 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 cath; that | am an officer or direclor
of the corporation.or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ahg@ltechment with an addiress, with all other like empowdred. ('552')

REQUIRER Behe . {é’,?ﬁ?h, /9&5 j// 'Z/a% 323-35,9

DTYPED OR FRINTED NAME OF SIGRTRT DFFICER OR DIRECTOR Cate [Faytime Phona #

SIGNATURE:

MODNEARA f40inm




