2002 UNIFORM BUSINESS REPORT {(UBR]) ADr 16F12%gg)8'00 am

DOCUMENT #  P95000083608 ecretary of State

1. Entity Name

ALL STAGE BUILDERS, INC. 04-16-2002 90122 041 ***150.00
Principal Place of Business Mailing Address
3512 PERRY AVENUE 3512 PERRY AVENUE
TAMPA FL 33603 TAMPA FL 33603
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—334781 1 Not Applicable
Zp Country 4ip Country 5. Certificate of Status Desired O $8.75 Additiona)
ERRE Fee Required
6. Name and Address of Current Registered Agent .. . . _ 7. Name and Address of New Registered Agent -
— - R Name
LMNGSTDN' CLIFTON A Street Address (P.0. Box Number is Not Acceptable)
201 EAST DAVIS BLVD.
TAMPA FL 33606
’ City FL | ZPPCode

8, The above named entity submils 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 ragistered agent and titla if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
9. This pprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirgment and.e!e‘cls,mkdo‘sp.’_ T After May 1, 2002 Fee will be $550.00 Trust Fund Contr&bution O Added 1o Fees
(See criteria OnlbaC_k)n . SR ' ‘Make Check Payable to Department of State - .
11. ... ..'. ,OFFICERSANDDIRECTORS -. " {12 - , +"i, ADDITIONS;‘CHANGES TO OFHCERS AND D RECTORS NS
TINLE D T DOoee . |[we—- "7 A R A e Change -0 Addmon
NAME KASKESKI, PATRICK NAME
sTreer ADDRESS (3512 PERRY AVENUE STREET ADDRESS
cry-sr-2¢ - TAMPA FI. 33603 CITY-S§1-2IP
THLE O Delete TITLE . [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE. .. e e e o M etete fpame o L [dchange [ Addition
NAME T NAME ' ) T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP
TIMLE [ Delate TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Lc CITY-5T-2IP
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ﬂ CITY-ST-2IP

CR2E034 (9/01).

13. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other Ilke ermpowered.

SIGNATURE: = TEET ity LPLin\\.*ILjrﬁ)’{L&TQIC!C J. Kag KES E) 3/3//02 (‘?123224 204}

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déie “Daytima Phone #

L PV VY 3¥)



