2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000083608

1. Entity Name

ALL STAGE BUILDERS, INC.

FILED :
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90402 040 ***150.00

Mailing Address

3512 PERRY AVENUE
TAMPA FL 33603

Principal Place of Business

352 PERRY AVENUE
TAMPA FL 33603

C0054261

TR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address

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

City & State City & State 4, FEI Number 59'334781 1 Applied For
Not Applicable
Zi t i C i
- .Ip.; - eE - (“;—ounvry:‘ - == | ?[p R e ountry - 5. Certificate of Status Desired __[J | _$8'75 Additional
- B - e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIVINGSTON, CLIFTON A
Street Address (P.O. Box Number is Not Acceptable)
201 EAST DAVIS BLVD.
TAMPA FL 33506
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
Signatura, typad or printad nama of ragistared agent and title if applicabla (NOTE: Registered Agent sigratura raguired when reinstating) DATE
ion i< aliai ify i nt
9{';{991'-??"% %'.!Q!l’élj t? s?t§w é‘g !QI;E.’“ . ,f,!LE NO.W... FEE I_S $150.00 10. Election Campaign Financing $5.00 May Be
nd ‘elacts to.do so ) AREEM ; AL Trist BuncCamgin i et Addod to Fees
] \.-. L e;*‘ 2CK A !
OFFICERS AND'DIRECTQRS -~ »nr2 - mvuda FEICERSAND-DIRECTORS IN 11 N
TITLE D O Detete TILE [Jchange ] Additien | S
S
HAME KASKESKI, PATRICK NAME S
STREET ADDRESS | 3512 PERRY AVENUE STREET ADDRESS <3
CiTY-§7-2IP : TAMPA FL 33603 GITY-ST-2IF E
o
MLE 1 Delete TITLE [ Change ] Aduition 5
NAME NAME
STREET AQDRESS STREET ADDRESS
L e e i . |] CITY-ST-ZIP B o _ ~
TITLE O elete TIME [ Change [ Agdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cimy-sT-2P -, |
TMLE - " [ Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS . STAREET ADDRESS
GITY-57-2ZIP ’ CITY-ST-ZIP
e 1 Delete TILE [Jchange (] Adaition
NAME ot NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2iP
TMLE [ Datete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-8T-2Ip
13, | hereby certify that the information supplied with this filing does not quatify for the exempticn 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 oath; that | am an officer or director
af the carporation ar the receiver or trustée empowered to execute this report as required by Chapter 807, Florida 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.
L
SIGNATURE: ThrRick, ILASiCELy = y/2a/0)  (3)337-2090
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . 7 Dae 7 Daglime Phone #



