2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALL VACUUM WAREHQUSE INC.

P98000007445

Principal Place of Businass

3148 DAVIE BLVD.
FT. LAUDERDALE FL 33312

Maiiing Address

3148 DAVIE BLVD.
FT. LAUDERDALE FL 33312

2. Principal Place of Business 3

QL0 Sunvse lales Riud .

. Mailing Address

A0l Suarise

ks Bl

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90277 017 ***150.00

8466314

N

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEl Number Applied For
Sornrise , Fo Sonrise , FC 65-0805633 Not Applicable
B e e L e (- T = $8.75 additional-~—
33393 USQ 2RIZ D 5."Certificate’of Stafus Desired” — (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SaAaieuva |

lobDd

SAIEVA’ TODD Street Address {P.O. Box Numbe'( is Not Acceptable
3148 DAVIE BLVD. Ot Seoarise 1akes Blud .
FT. LAUDERDALE FL 33312 =+ IO
City - . Zip Code
Sonrise, FL | 33%5o
8. The above named emiWs staternent for t| urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE eiéf‘kj 1UC lobo l’e U1~ 4 /i 7 /Oc)

Signalure, typed or printed name of regfslsr‘ed agent and title if applicabla.

{NQTE: Regislered Agent signature required “when reinstating)
q

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e

&

1. OFFICERS AND DIRECTORS 7/ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D Dalete TITE D Thange 7 Addition
NAME SAIEVA, TODD NAME SATEVA,To Dbxeo Bilud # (63
STREET ADDRESS | 3148 DAVIE BLVD. SRETAOORESS | ROl Donmise La
om-T-2P | FT. LAUDERDALE FL 33312 CiTY-51-2Ip Somncrise. Foo 333200
:'_TITLE O Delete TITLE ' [ charge [ Addition
Mame NAME
STREET ADDRESS STREET ADDRESS

> [=CITY-ST=2P~ =) = - = —miam . I e Ui ien % e sl CCTY-ST-ZIP mom | s I S Sk e et T T ST s L e AT T e
TITLE O Delete TITLE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-57-2P CITY-ST-2IP
me [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

" of the corporation or the receiver o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true an

in Section 119.07(3)(i), Florica Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bﬁck 11 or Block 12 it
; t

St

FIE TS

4//71@

Date Daytime Phone #

LGGRtYN Il

AY

CR2E034 (9/01)




