——

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALL AROUND DOCKS, INC.

P96000047903

Principal Place of Business

2416 COUNTRY OAKS LANE
PALM BEACH GARDENS FL 33410

Mailing Address

2416 COUNTRY CAKS LANE
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90019 006 ***150.00

AV AR SR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number 650672731 Applied For
» Mot Applicable
Zip Count Zi Countr tinr
¥ P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—— e

KILBRIDE CHRISTOPHER T
2416 COUNTRY OAKS LANE
PALM BEACH GARDENS FL 33410

Rt e ————
— ——

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

City

FL

Zip Code

State of Florida.

8. The above named entity submits this statement for the purpose of changing nsW?ge
SIGNATURE C.b\ Q \S /Zt /cgglh’}_’

/3 02—

Signalure. typed or printed name of registerad agent and titts if applicatle.

(NOT%gem slgnalura raquired when !emslalmg)

DATE

9. This corporation is gligible to satisfy its Inlangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects o do so.
(See criteria on back)

]

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.
e PYST O Delete TITLE [ change [ Addition
NAME KILBRIDE, CHRISTOPHER T NAME
streeT anoness | 2416 COUNTRY QAKS LN STREET ADORESS
CITY-3T-2IP PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TITLE D O pelete TILE (] Change [ Addition
NAME ROSEN, CHRISTOR HAME
STREET ADORESS | 17537 SE CONCH BAR RD STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-2IP
TITLE TITLE ﬁ n
NAME NAME vg “y} ‘J’e’:"’ﬂ!ﬂ_&"
STREET ADDRESS sTRecr ovRess | i " IJ VJV’ GF ;’ i J
CCTY-ST 2P CITY-ST-2P 4’ _.‘. :A 2 e T
TITLE T T ———— . ———— e [J Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CIT‘(-ST-‘ZIF

13. | hereby cerlily that the information suppli
indicated on this report or supplement
of the cerporation or the receiver or
changed, or on an attachment wit

SIGNATURE: ___ - (2~

SIGNATURE AND TYPED OF?(NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

QpestE e'd in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
er=fiall have the same legal effect as if made under oath; that | am an officer or director
O by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if.

/3 D2 %/,Lm

VOLOWLY

nv

CR2E034 (9/01})



