2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000050737

1. Entity Name

ALL MANAGEMENT SERVICES, INC.

Principal Place of Business

2450 N POWERSHINE RD
STE 12

POMPANO BCH FL 33068
us

Mailing Address

- 2450 N POWERSHINE RD
STE 12

POMPANC BCH FL 33068
us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90279 022 ***150.00

T G

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0761857 Mot Applicable
ép Country Zp Country 5. Certificate of Status Desired ~ [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registared Agent
L - Tt T YT - Name — e - .
WIDLANSKY, RICHARD ' AR
:S ! A < q:‘\\ Street Address {P.O. Box Number is Not Acceptable)
2450 N POWERSHINE 8D . ‘k
STE12 . , ,z: n
POMPARO BCH FL 33069 IO :
AN " i\“ City FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida,
SIGNATURE
Signature, lyped or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) S e . m
9, This f:‘orporatlt.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . "Trust Fund Contribution.  ° Added fo Fees
. %
{See criteria on back) 0 Make Check Payable to Department of State .-
11. QFFICERS AND DIRECTORS 12, ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete TTLE < [0 Change [ Addition | 8
3 5
NAME WIDLANSKY, RICHARD NAwE =
STREET ADCRESS | 2450 N POWERSHINE RD, 12 STREET ADDRESS 3
CITY-S7-2IP - CITY-ST-2IP 3
POMPANO BCH FL 33069 N |
TILE [ Delete THLE A I change [ Addition %
NAME 1 NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP v .'_,’_1_. CITY-S7-2IP
BT e e Oippete . fme ) . - . _[Jchange [ Addition
g ko ol B < . -~ \ B e | G T ———— . LTt e S e .- T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP %
TILE (2 Deleta TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE Elchange [ Addition
NAME NAME Lt
STREET ADDRESS STREET ADDAESS
CiTY-5T-ZiP CITY-ST-21P -
13. ! hereby certify that the i oes pigt qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report 4r suppl Eland that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director
of the corporation or t hls rep rt as ird by Chapter 607, Flon Statutes; and that my name appears in Biock 11 of Block 121
changed, or cn an o
SIGNATURE: \“— %9 ”/[2'3‘/ )?W /7
~—=~SIGNATURE AND TYPED on‘m}uﬁ N‘(z OF SIGNINS OFFICER OR DIRECTOR Data [/ Daytime Phone ¥




