2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000027076 B
1. Entity Nama Sgp 15, 2000 8 : 00 am

ALL SERVICE & SUPPLIES, INC. ~ ecretary of State

09-15-2000 90008 004 ***550.00
Principal Place of Business Mailing Address
920 CLINT MOORE RD 920 CLINT MOORE RD
BOCA RATON FL 33487 BOCA RATON FL 33487
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0822966 Not Applicable
Zip . Country - T Zip Country 5. Cenlificate of Status Desired [; ?8 75 Additional
ea Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Reglstered Agent
Name
— AMERILAWYER Tt o - ST T Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
- . City FL Zip Code

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

CR2E034 (5/00)

SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Fi )
X aign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 pagn Finanding . _ 35.00 May Bo
) Trust Fund Contribution. Addad to Fees
(See criteria on back) O Make Check Payabie to Department of State )
". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Dalete TITLE [ change [ Addition
NAME WINIK, VICTOR NAME
STAEETADORESS | - 5030 CHAMPION BLVD, STE 6432 STHEET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-57-2IP
TITLE [ peleta TITLE {Ichange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ etete TME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE Ol change  [7] Addition
NAME NAME
STREET ADDRESS SYREET ACDRESS
CITY-ST7-2IP CITY-81-2ZIP '
THLE [ oelete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filir é] does not qualify for the exg
indicated on this report or supplemgnital report is true and accuraie and that my sig
of the corporation or the receiver oftrustee empgwered to execute this report as reg
changed, or on an attachmenfl withfan addregs #vith all cther like empowered.

ption stated in Section 119.0?;{ )(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

i / /o Sil-7or-/kY)

D e Daytime Phene #

0 SIGNI OFFICER OR DIRE!
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