2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000052240 May 22, 2000 8:00 am
ALL STAR EMERGENCY RESTORATION, INC. Secretary of State
05-22-2000 90132 010 ***158.75
Principal Place of Business Mailing Address
7681 NW. 53 ST 7681 NW. 53 ST
LAUDERHILL FL 33351 LAUDERHILL FL 33351-5031
us us
2, Principal Place of Business 3. Mailing Address
. — = (WA R
g/ g/ 7 TeE/S ALt SF
i SuEe_a.‘f\_;?F‘ #, etc. . ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number = - — k;—ADplil;d_;o‘r -
LD 1 D EL A//Z L /—/M //pa,pg,o/{/l[ /Lﬂ 65-0672935 Not Applicable
Zi Countr Zi Countr » . . iti
3_?55,/ &;ﬁdﬂ - 3‘;3 </ EZ:&‘J"" - 5. Certificate of Status Desired o4 gesql;??edd‘ onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
g&jslg,;b G%EG D FOREST DRIVE STE 2008 Street Address {P.Q. Box Number is Not Acceptable)
OAKLAND PARK FL 33309
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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstaling) DATE
?"1:,'35?1;92333% rn:;:;%:ge é?ei?;f‘cr,y dlgsslgfa_ng\ti'i d- iﬁe?"ll!\-n%&?‘ggt!i;i%g’%ﬁ] ls'}esgso:o go- | 10 Election Campaign.Financing- $5.00 May Be
= * ' Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (7 Delete TITLE [ Change [ Addition
NAME QUINN, GREG A NAME
sTReET ADORESS | 7681 NW 53 ST STREET ADDRESS
GITY-ST- 7P LAUDERHILL FL 32351 CITY-ST-2IP
TITLE 7 Delete TALE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIVY-51-1, - CITY-ST-7IP
TINLE [ Delete TITLE [ change [ Additien
NAME NAME
STREFT ADDRESS 'STREET ADDRESS
CITY-57-21F CiFY-S1-2P
TITLE [ Delete TITLE [ Change [ Addition |
NAME NAME -
STREETADDRESS "W "STREETAGORESS
CITY-ST-21P CITY-81-21P
TITLE [ pelete TIILE ‘ [ Shange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
T bR (U . (3 Dolete T [ Change (] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowergd to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, other like empowered.

SIGNATURE: 2 QUIRED 5/ 20-00 g5y AR Aca.r’

IATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

C:R?FNAR4 (9/99)



