2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F§%(];:2D800 am

AV Q¥EgYLO

2
DOCUMENT #  P97000004542 Secretary of State
ALL TITLE SERVICES, INC. 02-27-2002 90023 029 ***150.00
Principal Place of Business Mailing Address
2148 TYLER STREET 2148 TYLER STREET
HOLLYWOOD FL 33020 HOLLYWQOD FL 33020
i . U
2. Principal Place of Business 3. Mailing Address “II”II”‘”IH' )II“ IIm"lU m" "mm“ l,") I)l ml ” ”
Suite, Apt. #, ste. Suite, Apt. #, elc. B0 NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEl Number Applied For
65‘0740997 Not Applicable
Zp. . Country ) & Country == ) 5T—(3;arti;icate of Status Dasired O geae gesq 3?:&"0"‘3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOOKSTEEN' MERRILL A ESQ Street Address (P.0. Box Number 1s Not Acceptable)
2499 GLADES ROAD
STE 308
BOCA RATON FL 33431 Gity FL | ZpCose

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, tyned or printed name of registerad agent andrhtla if applicabla. (NOTE: Registered;\;gem‘éwgnalure reﬁ'u‘we;{ when reinstating) DATE
9. This corpgration is eligible 1o satisfy its Intangible FILE NOWIlL FE%(IS $150.00 0) ) R '
Tax filing?equirementgand elects tgdo s0. ° After May 1,20602 Fee Willbe-$550:0 10. Eriz?(::n (zjaéngariirgi;gul?nancmg fdsdgq h;I:ay Be
(See crileria on back) a Make Check Payable to Department of State ul on edioFees
1. f OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST [ pelete TTLE ' [J Change ] Addition
NAME MILLIGAN, CYNTHIA 8 NAME )
STREET ADDRESS | 2409 GHADES ROAD. #3606 . . 0 STREET ADDRESS T o e
orv-si-2r  (BOGA RATON EL '1353]-/ = % CiTY-ST-2P - S -
TITLE [ petete TMMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP
TTLE O belete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 5 eleta TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -$7-21p CITY-ST-ZP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS | ~
CITY-ST-ZIP ) CITY-8T-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP / CITY-ST-2IP

indicated on this report or supplémentalffeport j§ trug’and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatlon or the receiver or truglegrerpbovsdred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
I alt other like empowered.

SIGNATURE: __SHOZROLII s - 6 H04/0 WJW%:?}W
10 TYPED O énlp}'!r;;_ ;;;ﬂi OF_gﬁNl ’g’omcen EWM Date ‘Gdytime Phona #

stGNATl?E

13. | hereby certify that the mformatro;(sup,/d witt g does not qualify for the exermption stated in Section 113.07(3)(i). Florida Statutes. | further certity that the information

CR2EQ34 (9/01)



