2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000053776 . Jan 19, 2001 8:00 am
I+ By Nere Secretary of State

ALL FACTORY SERVICE, INC. 01102001 9007 030 150,00
Principal Place of Business Mailing Addrass
2755 NW FEQERAL HWY 2755 NW FEDERAL HWY
STUART FL 34394 STUART FL 34994 fYV sV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0761624 Applied For
" . Neot Applicable | _
zip Country Zip Country 5. Certificale of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;EESLA N?I(V) ':,Egénﬂ}l:EDHWY Strest Address (P.0. Box Number is Not Acceplable)
STUART FL 34994

City FL Ep Code

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

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation s eligibe to satisty its Intangible FILE NOW!!! FEE Is $150.00 10. Election Gampaign Financing $5.00 May 8o
Tex filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
(Sea criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
me D [ Delete TITLE [ Change [ Addition
NAME FENLASON, JARRED NAME
STREETADDRESS | 2755 NW FEDERAL HWY STREET ADDRESS e -
*emseae | STUART FL 34994 c T ' - CITY-5T-21P
TTLE 3 Delete TMEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP J
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O Delete TITLE [dChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ elate TITLE [ Change [ Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the sarme tegal effect as if made under oath; thal [ am an officer or director
red to execute this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 11 or Block 12 if

 witky all other ke smpowered. 4"5 /Ol S‘G (,GO[; -7 }9(1\

SIGNATUf AND TYPED OTPHI ED NAME OF ?IGNING OFFICER OR DIRECTOR ' Date Daytime Phane #

13. | hereby centify that the |nf9gpa_t|on supplied witl
indicated on this'repart or supp lemental report i
of the corporation or the receiver orKustes em

changed, or on an atlachment withfan add

SIGNATURE:

\J

CR2E034 (10/00)



