[

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # P96000061373

Apr 30,2001 8:00 am
1. Exiy Name ecretary of State

ALL MOWER, INC. 04-30-2001 90024 049 ***150.00
Principal Place of Business Mailing Address

1940 HARRISON STREET 1940 HARRISON STREET -
30 %0 561094
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65-0680945 Not Applicable

0 $8.75 Additional

Zip Country Zip Country 5. Cenificate of Status Desired K
i - N ) Fee Required
© T T 77 6. Name and Address of Ciirrent Registered Agent ~— — —— = i~ 7>Name and-Address of New Registered Agent-
Name

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

1940 HARRISON STREET '

300

HOLLYWOOD FL 33020 5 FL [2vows
8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reingtating} DATE
) L L ] "
9. Pns corporation is ellgmlg t? salisly cljts Intangible FILE N0V2V!.. FEE ES' $150.0500 . 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDT [ Delete TITLE [J Change [ Addition
NAME EIBESCHITZ, MIKE NAME
STREETADORESS | 6712 STIRLING RD STREET ADGAESS
oSt | HOLLYWOOD FL 33024 onv-st-2
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
=TTE b e e bettee Qe [ Change_ [ Addition |

HAME aa MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ celste TILE [ Change [ Addition
NAME 3 NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 elete TIMLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P . oImY-sl. 7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

0 @xecute this

va3/0

2 it Jiag does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes, | further certify that the information
indicated on this report or suppleme de and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE.

SIQNATURE AND TYPED OR PRINTED NAH?F}GNING QFFICER OR DIRECTOR Data

Daytime Phone #

0103778

CR2E034 {10/00)



