2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90214 010 ***150.00

DOCUMENT # P96000066867

1. Entity Name

ALL SAINTS ENTERPRISES, INC.

4% 0
THE FErferSerrIang, core, Zic J A )

. —r
Principal Piace of Business

1047 BOGA COVE LANE
HIGHLAND BEACH FL 33487

Mailing Address

1047 BOCA COVE LANE
HIGHLAND BEACH FL 33487-4244

2. Principal Place of Business

3. Mailing Address

M0

[

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FE} Number 5 06 Appfied For
6 92160 Not Applicable
Zi Countr Zi Count iti
ip auntry ip ountry 5. Certificate of Status Desired O geae'gesq lﬁg‘fj“'o"al
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

DUNN, LORETTA B
1047 BOCA COVE LANE

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

HIGHLAND BEACH FL 33487

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 Florida.
SIGNATURE
Signature, Typed of pimed nams of 1egISIETed apent ant iie i apphcatia, {HOTE: Registerad Ageni signature requited whan reinstating) QATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.

t F tribution.
(See criteria on back) Trust Fund Cantribution

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,
TMLE DV O pelete TMLE O] Change  [J Adcition
NAME DUNN, LORETTA B NAME
STREET ACDRESS | 1047 BOCA COVE LANE STREET ADDRESS
CITY-ST-2IP HIGHLAND BEACH FL 33487 CITY-ST-2IP
TWILE bP [ Delste TILE ] Change [ Addition
NAME BOBOWSK], RITA NAME
STREET ADDRESS | 1047 BOCA COVE LANE STREET ADDRESS
CITY-5T-28 HIGHLAND BEACH FL 33487 CITY-ST-2P
TTLE DV [ Dalate “Q e o [ Change [ Addition
NAME LEE, JOEL E NAME
sTReeT ADDRESS | 5050 TOWN CENTER CIRCLE, STE 239 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33436 CITY-ST-7IP
TITLE DST 1 Delete TLE Sfcrange [ Addition
NAME LANDON, JAMES C NAME
STReET Aporess | 1700 SOUTH DIXIE HWY, #3D STREET ADoRess | 4O A/ FerdSwsc A Hee/ty, Ss/= 2o
ov-szP | BOCA RATON FL 33432 ov-sre o Ryrons, o 3343/
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

b O -ST-zP Y- 7P
TLE [T petete TITLE [ Change [T Addition
MAME NAME “ . - .

| STREET ADORESS STREET ADORESS

" CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infor

pagion syplied wi

f///fA

this filing doeshot qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
piypental reporfis true and accyfate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

= D,

JGl- 338-62 92

URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

Hate

Daytime Phone #

CR2E034 (9/99)



