2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000069764 FILED

1. Ently Name Feb 24, 2000 8:00 am

ALL STEP SALES AND MARKETING, INC. Secretary of State
02-24-2000 90066 036 ***150.00
Principal Place of Business Mailing Address
4747 NOB HILL RD 4K 4747 NOB HILL RD #
SUNRISE FL 33351 SISJNHSE FL 3335147
Us U

2. Principal Place of Business 3. Mailing Addresis HII"II' “I ml ” II III IIl II "l | I

Sufte, Apt_#, etc Suite, Apt, #, etc

+* | Sute ¥lb

DO NQT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 22"‘3214285 Applied For

Not Applicable

- - " —
p Country o Country 5. Certificate of Status Desired O gg'ggqt??:fona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e Name - - m
/‘——'-_.
-SCHLOSS' LESUE Sireel Address (P.C. Box Number is Not Acceptable) ( )
4747 NOB HILL RD 2
SUNRISE FL 33351
City FL Zip Code

8. The above named entity subrnits this statement 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 registered agert and btle if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
) o .y : n
9. This corporation Is eligibie to satisfy its Intangible FILE NOw!! FEE IS $150.00 10, Election Campaign Financing $5.00 way 8o
Tax filing requirerent and elects 10 do so. "After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added 1o Fees
(See criteria on back) a Make checi. Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE D [T Delete TALE Gfange [ Addtion
NAME SCHLOSS, DAVID HAME
sTReET ADDRESS | 4747 NOB HILL RD # STREET ADDRESS =#\H
City-57-21P SUNRISE FL 33351 orY-S1-7p
TIILE D L1 Delete TITLE gChange O Additicn
NAME SCHLOSS, LESLIE NAME
STREETADDRESS | 4747 NOB HILL RD M STREET ADDRESS 06
CITY-5T-21F SUNRISE FL 33351 CITY-5T-2IP
TILE T Detete TITLE [JChange [ Aadiion
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
. TILE [ peiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
MLE O pelste TILE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE - [ petete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CiTY-ST-2P

13. | hereby certify thar the informaljon supplied with this filing does not qualify for the exemption stated int Secticn 119.07(3)(0), Florida Statutes. | further certify that the information
indicated an this report or supgigmental rg ort isstrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direCtor

of the corporation or the recet
changed, or on an attachme

SIGNATURE:

execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

" Daytna Phane #

1 Bt Gz

CR2E034 (9/99)



