2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000053247

Apr 19,2001 8:00 am

1. Enlity Name ecretary Of State

ALL STAN SBRVICE, INC.
4 » INC 04-19-2001 90029 043 ***150.00
Principal Place of Business Mailing Address
2 ECHTRERVERSI BRI =i o me a r g
PEFFRRORESa T AT s
2843 LlATeRFall TRerA 75’43 7%
Suite, Apt, #, etc.  Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
ity & State City & State - 4, FEI Number 65"0505731 Applied For
[ iBﬁ CH F‘ZA M f/'. f"ﬁ Not Applicable
' Courfiry Country $8.75 Aaditional

3254%57 i M 336‘37 “.54' 5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e em - T A - b Name L L et s e -

— e e, e

PINKIERT, RICHARD F C.PA. T PO = mamtims T e
2 SOUTH UNIVERSITY DR, #327

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

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicable. {NOTE: Registeract Agent signature requirad whan rainstating) DATE
9. This ggrporatiqn is eligible to satisty its Intangible FILE NOWT1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and glects to do-so. Atler MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fezs
(See criteria on back) t Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TME [JChange [} Addition
HAME CARTIN, FRANK NAME
STREET ADDRESS | 7843 WATERFALL TERRACE STREET ADDRESS
om-si-2p | BOYNTON BEACH FL 33437 cY-57-2¢
TITLE ST ‘ [ Delete e [ change () Addition
NAME CARTIN, PHYLLIS NAME
street anoress | 7843 WATERFALL TERRACE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 GITY-S1-2IP
TITLE 7 pelete TmE [ change [0 Adation
NAME NAME
_STRECTADDRESS | ..  __ - et e e _STREET ADDRESS s e - - e m e e e e e
CITY-57-21P cy-$1-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS LT STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP
TITLE (J pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

Balify for the 2

13. | hereby certify that the information supplied
i and that

indicated on this report or supplemental g
of the corporation or the receiver or
changed, or on an attac

snption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dture shall have the same legal effect as if made under oath; that | am an officer or director
eqwred by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

f/f/ﬁ/ 510 9

SIGNATURE; X==

SIGNAFIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

" Daytime Phone #

(

0268079

CR2EQ34 (10/00)



