2000 UNIFORM BUSINESS REPORT (UBR)

DOCWMENT # P95000013114
e

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

07-17-2000 90008 041 ***550.00

ALL-TECH CO., INC.
Mailing Address

PO BOX 220227
HOLLYWOOD FL 330220227

Principal Place of Business

1840 POLK ST. 12
HOLLYWOOD FL 33020

2, Principal Place of Business 3. Mailing Address

JTEN

(BT

Suite, Apt. #, etc. Suite, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 05 0086 Applied For
7 Mot Applicable
- - " o
Zip Country die Gountry 5. Certificate of Status Desired 1 $8'75 Additional

Fee Required

8. Name and Address of Current Reglsterad Agent™

7. Name and Address of New Registered Agent

tarme @ (i) Casss  EA.

~STREPEICRIGHARD J
1840-RPOLK-S5F—12

Street Address (P.O. B umbey is Not pt
14 30 ‘ﬁ TR MRy

HEtLEYWOED-F-33020

FL [ 9500,

City NDL\_\.{ \,.\OQD

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent or both, in 1 the State of Florida.

SIGNATURE wy " Q. ((‘W'

2fsoew>

N Choct (&4,

Signature, typed prinw’! namg of registered agent and bila if applic‘aﬁfe",' (NOTE: Registarad

Agent signature required when reinstating)

m.h;[

o

FILE NOWIlI! FEE IS $550.00

9. This corporation is eligible 1o satisfy its Intangible . . . .

Tax 1i|1ngprequirememgand elects lovdo SO o After SEPTEMBER 13, 2000 Min. will be $750.00 10. Erls;‘ I;Bn%aén paign F.|nancmg $5.00 May Be
g ontribution. Added to Fees

(See criteria on back) jg Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D {1 Detete TMLE [ Change [ Additior

NAME STREPEK, RICHARD J NAME

STREETADDRESS | 1840 POLK ST, 12 STREET ADDRESS

ITY-ST-2P HOLLYWOOD FL 33020 CIvY-ST- 1R

TMLE [ Delete e [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e T T s = e E i [ T s e T T M hange ] Additian |

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ belete TTLE [ Charge [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

TITLE J pelete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE [ Delete e [CJChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

Indicated on this report or supplemental report is true and accurate and that my signat
of the corporauon or the receiver or tr téeg empo»_vered to exeput this report as requ
pAddress, :

& shail have the same legal effect as if made under oath; that | am an officer or directer
&g by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

floeNow N Sfl Tsyf923. 954/

Daytme Phone #

/o

Datd [

YA

(S



