2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT _guan) Apr 07,2003 8:00 am

DOCUMENT #  P97000004542 ecretary of State

1. Entity Name - 04-07-2003 90149 016 ***150.00
ALL TITLE SERVICES, INC.

S
Principal Place of Business ' Mailing Address P
2146 TYLER STREET 2148 TYLER STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Pr\né%éf‘l:‘%ce of Business 3. Méﬁé ‘,ﬂfddress
SO Tvyeee IMeer—| O TVYLEL SussT
Suite, Apt. #, etc. Suite, ApL. #, efc. ¥ CHECK HERE IF MAKING CHANGES
City &7tate Cj State 4. FE! Number Applied For
IL‘A)[’ wa MD A E /- &ut @“g R- 650740997 Not Applicable
g’i’)d 20 &cga ZIBpBO 22 Coﬂys 4 5. Certificate of Status Desired O Ege.;esq l»:’i«gadci’ﬁonal
‘6. Name and-Address of Current Registered Agent - - . s 7. Name and Address of New Registered Agent s
Name

BOOKSTEIN, MERRILL A ESQ

Street Address {P.0. Box Number is Not Acceptabie)
2499 GLADES ROAD

STE 308

BOCA RATON FL 33431 City , FL [ Zrcode

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
SignatLEg_ fypidd or printed name of regislered:gngt and ttte if applicable. (NQTE: Registarsd Agent signature required when reinstaling} DATE
-~ ! hY i
mn g X Voo . N )
F“iIIE Now66.3 :_EE Tﬁj 5; 5:5?;2 00 } : 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee will be L0 Trust Fund Contribution, {1 Added to Fees
Make Check Payable to Fliorlda Department of State
10. S QEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE DPST ] Delete TIMLE [change  [J Addition
NAME MILLIGAN, CYNTHIA 8 NAME
stheet aooress | 2499 GLADES ROAD #308 STREET ADORESS
crv-s-2¢  |BOCA RATON FL 33431 : oITY-ST-2Ip
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE e === 7] Deletg -~ | TiE == S - -~ [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P CITY-ST-ZIP
THLE [ Delete TITLE _ [ Change ] Addition
MAME * NAME
STREET ADDRESS , ‘ STREET ADDRESS
CITY-ST-2IP [ . CITY-S1-21P
TITLE . 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 oalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ﬁ STREET ADDRESS
CITY-ST-2IP P GITY-ST-2IP

12. | hereby cerm‘y that the informatjén supp, ith this liling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supglementaffgdort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the racefer or rufpée empoyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g i ddress th 4 ather like empowered.

ﬁ??ﬂ@/%///@fzm 0Yol0> (Ffaosauvs

-;IGNATUWBTYPED OR PRINTED NAME OF SIGNINEi OFFICER OR DIRECTOR Date Daytime Fhons #

SIGNATURE:

AY  gB08sl0

CR2E034 (10/02)



