FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # . P97000099859 Secretary of State
1. EntgAN;rB?s . NG 05-05-2003 91901 030 ***150.00
ALL 2/$1, INC.
Principal Place of Business Mailing Addrass [/
40028 TREET-NORTH— 4300 28TH STREET NORTH
ST-RETERSBURG-FL-357H4 ST. PETERSBURG FL 33714 _
S — WA AR AT
(05 475 Stree? (05 sAh Street
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
ity & State City & State 4, FEI Number Applied For
ELLERI R 'ﬁéfi t—é‘ JZ Belreess e géAc,/, KL ’ 59-3479737 Not Applicable
Zip Country Zip Country i . $8.75 additional
0 5. Certificate of Status Desired O h
3398c . |usa. | 33754 LSH sOesres - oo Roqurea-
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DWYER, LAWRENCE A SR.

Street Address (P.C. Box Mumber is Not Acceptable)

LSO5 Ll Shree I

City Code
Bireca e BEACH FL | 235%¢

8. The above named entify-sDpmits this statement for rpcu?éﬁh nging its regfstgred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘ure typedor printad name of registered agent and titla if a;&:a-‘;!e, (“TE: Registered Agent signatura required when rainstating) DATE
AftF"iAE No‘;’[:::a ';EE Isi:l?sgéosg 00 9. Election Campaign Financing $5.00 May Be
¢ After May 1, ee will be . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
me D O3 Celete e X(Crange [ Addition
NAME DWYER, LAWRENCE A SR. NAME
STAEET ADDRESS | 4300-28TH-STREEF-NORTH SIREETADIRESS | @5 /94 ST
arv-st-2p | ST, PETERSBURG-FE-33714 oS | BeteeArr BEA, o T378&
TITLE O Defete TILE ” [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . ) CITY-ST-2IP
TITLE 1 Delete TITLE ' " DOchange [T Additicn
NAME o NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP &Iy -ST- 2P
TITLE 3 Delete TITLE Gichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=5T-2IP CITY-ST-2IP ‘
THLE g [ Detete TITLE [ Changs [ Acdition
NAME K NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TILE [ Defete TTLE [ Change [ Addition
NAME NAME
STREETADDRESS [, - - ' . STREET ADDRESS
CiTY-ST-ZIP ) CITY-ST- 2P

ify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
hat my signgture shall have the same legal effect as if made under cath; that | am an officer or director
porOE as reqyfired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
girere

12. | hereby cenlify that the information supplied with this filing does not qu
indicated on this report or supplemental report is true and accural
cf the corporation or the receivgre trustee empowersd,
changed, or on an attachme Jan adldress, wilh g

SIGNATURE:

V' sIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phonea #

PITLOVJ

v

L

CR2E034 (10/02)



