2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000003060 - Apr 19, 2001 8:00 am
"ALL PRO PUMP & MOTOR, ING. ecretary of State
04-19-2001 90090 039 ***150.00
Principal Place of Business Mailing Address
15668 66 COURT NORTH 15668 66 COURT NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 i ¥
. ‘ . '.7.‘)”' ;;\_‘;j:: L .;
:
2. Principal Place of Business 3. Mailing Address o }
!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE - »
City & State City & State 4, FEI Number 65'0808025 Applied For
. |Not Applicable ;
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;;lﬁsed;ﬂonal o

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
—— e A——— e .—N&me.—- -

STAMPLER, STEVEN M CPA,PA
915 N NORTHLAKE DR
HOLLYWOOD FL 33019

Street Address (P.O, Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signalure, typad or printad nama of registarad agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
. o . . "
9, This corporation is gligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way Be
Tax fmn.g rgquurement and elects 1o do so. After MAY 1, 2001 Fee wifl be $550.00 Trust Fund Contribution. ] Added 1o Feos
{See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P O peless TITLE [ change [ Adation | S
NAME HENRY, JOHN R NAME 2
STREET ADORESS | 15668 66 COURT STREET ADDRESS 3,
orv-st-2¢ | LOXAHATCHEE FL 33470 CITY-ST-2P i
TTE VP [ pelete TMLE Ol change [ Acdition | &
NAME HENRY, COLETTE L HAME
streeT aDDRESS | 15668 66 COURT NORTH STREET ADDRESS
CiTY-5T7-2IP LOXAHATCHEE FL 33470 CITY-ST-2IP
I R ) (7 SOPE - . . DObpeeta . Y_mE. o . | Chan_ge:__'DAddiliunl
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S7-2IP CITY-ST-2IP
THLE O Delete TITLE [OdcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [ change  [3 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby certify that the information supplied wilh this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _(oletty . Howay  Colette L. Hen RY 4]y3)v) 5bl-795 449

SIGNATURE AND TYPED OR PRINTED NAMB-DF SIGNING OFFICER OR DIRECTOR Dara Daytime Phona #




