2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entitly Name

P97000050737

ALL MANAGEMENT SERVICES, INC.

Principal Place of Business
2450 N POWERSHINE RD
STE 12

POMPANO BCH FL 33069
us

Mailing Address

2450 N POWERSHINE RD

STE 12

POMPANG BCH FL 33069

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Jul 24, 2003 8:00 am
Secretary of State

07-24-2003 90112 023 ***150.00

LT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-076 1857 Not Applicahle
Zi t Zi Co i
P Country P untry 5, Certificate of Status Desie ~ []  $8+7°9 Additional
Fee Required
— e .6.. Name and Address of Current Registered-Agent - 7. Name and Address of New Registered-Agent . — _
Name

WIDLANSKY, RICHARD
2450 N POWERSHINE RD
STE 12

POMPANO BCH FL 33069

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

City

FL

Zip Code

8. The alove named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg, typsd or printed nams of registered agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

~+27 " FILE NOWIL FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE O Change [ Addition

NAME WIDLANSKY, RICHARD NAME

streer aporess | 2450 N POWERSHINE RD, 12 STREET ADDRESS

orv-si.zp | POMPANO BCH FL 33069 CITY-ST-ZIP

TITLE 1 pelete TITLE [ change ] Addition
~NAME ~NAME - -~ -

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2P

TITLE [ pelete TITLE [Jchange [ Addition

HAME NAME

STAEET ADDAESS STREET AGDRESS

CITY-5T-ZP CITY-$7-2P

TILE [2 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P X CITY-ST-2IP

T ] Delete TIMLE [Jchange [ Addition

NAME NAME ‘

STREET ADDRESS ==~ _ [ sweer AnoRess

STy -ST-2P CITy-8T-2p~=n |

TITLE [ pekete TITLE [ Change [ Addition

NAME NAME — e

STREET ADDRESS STREET ADDRESS =

CiTY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied w
indicated on this report or supplemental repb

SIGNATURE:

d it

"JI!REI

} thls flllng does not gualifgfor the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
£ y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

slcuammrsn OR PRINTED NAME OF Si

G OFFICER OR DIRECTOR

72203 K ?7/7&45%

Daytimea Phone #

Data

|

CR2EQ34 (4/03)

B



Mﬂwm 2450 9. Powerline Rd. #12
‘ Ponpano Heach, F1. 33069
— Q0196156 (964) 974 7000

TYAF 000050733 Fax: (954) 974 7433

““Your cCleaning Gonnection”

T .
Y h S b I I N

7/22/03

Florida Department of State,

Due to the fact that we did not receive the first notification for filing of the 2003 Uniform

— - —Business Report I request that-the-$400.00 late fee be waived. During the first quarter of
the year we experienced irregular mail delivery due to vandalism and other problems in
the area.

I have compieted the UBR form and submitted $150.00 and hope this clears ail matters
regarding the 2003 Uniform Business Report.

Sincerely,




