2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ALL MOWER, INC. | o ///

E B R e -RD— IOy 1 sng RD-

FILED
DOCUMENT # P96000061373 | May 11,2000 8:00 am

Secretary of State

05-11-2000 90278 021 ***150.00

Hollyweedy-FL-330R4——--—-Hollyweody-EL-330R4-
2. Princinal Place of Business 1 Mailinn Arddrane 9 5 0 3 6 3
1940 Harrison Street 1940 Harrisan_-Street
83ui8.6\pt. #, efc. Suite, Apt. #, efc. ’ DO NOT WRITE IN THIS SPACE
300
J City & State _ Citv & State ‘ 4. FEI Numbgr Applied For
'HQllyWOOd y—L ’T—Tr‘?'] Lywooed y L 65_0 80945 Not Applicable
: 33"0 50 CO”{% A 3 ;?) 20 : CIOIUSNK 5. Certificate of Status Desied [ ?eaegi paditional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Eibersohitsy—Joshua Fred Hochsztein ‘
67342~ S+iriing-RD Street Adaregs (P.O. Box Number is Not Acceptable)
Hollyweeod,—FL-33024 1368 Harrison Street -
Cit Zip Code
/ : IyHollywood FL §302O

SIGNATURE

itf this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalire, typed ar pnnledf me of regstered agent and utle  applicable {NOTE: Regstered Agent skinature required when teinstating)

DATE

i f{/@(/

9. This corporation is eligible to 4latisfy its Infangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

Added to Fees

CR2E034 (9/99)

(See criteria on hack) O
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 30 & Delete TITLE PSDT ) ’ ¥ Change (] Aoditicn
NAME Eibesohits, Jeshua NAME Eibeschitz, Mike T
s 67325t ieiing kD e G712 Stirling 1 ﬁ
= Hediywoody-EL-3302/ - Hollywood, FI. 3302/
TITLE O pelete TITLE . [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE . O etete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$T-2IF
e [ pelete TILE [ Changge  [] Adcition
HAWE HAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2IP
TIILE ’ 1 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-8T-2IP CITY-5T-2IP
TILE 1 Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P ﬂ , CITY-ST-2IP

13. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the recei
changed, or on an attachme,

SIGNATURE

tal report is tr
trustee empao
an address,

does ngfl quafy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
te a at my signature shall have the same legat effect as if made under oath; that | am an officer or director
j rt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Mike Eibeschitz, President 4/28/00 (954) 922|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #




