FILED 2
2001 UNIFORM BUSINESS REPORT (UBR) S 05. 2001 8:00 &
C . am g
. &
DOCUMENT #  P98000033101 y
17 Bty Nams ecretary of State
h]
ALL [N ONE SUPERSTATION, INC. \// 09-05-2001 90004 031 ***550.00
Principal Ptace of Business N Mailing Address
8020 NORTH WICKHAM ROAD 538 LANTERNBACK DRIVE - -
MELBOLIRNE FL 32940 SATELLITE BEACH FL 32937
us
2. Principal Place of Business 3. Mailing Address ”II"I" ””Illl llm Ilm "m III” II'II m" m” ||||| ||||”|I| 'II\
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) R Applied For
P B o . _59'3503882 R _ {Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reg| d Agent 7. Name and Address of New Registered Agent
Name
FRESE' GARY B Street Address (P.O. Box Number is Not Acceptable)
930 S. HARBOR CITY BLVD., SUITE 505
MELBOURNE FL 32901
* City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typad or printsd name of registerad agent and litie if apglicable {NOTE: Registered Agenl signaturs required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 ’ N
Tax filing requirement and elscts to do so. After September 12, 2001 Fee will be $750.00 10. E:ﬁz:ﬁﬂ:;aglgﬂgsu};:: neing f‘i‘gj?oh:.gsse
(See criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 =
TInLE D [ Deete TITLE [ change (3 Addition | 5
NAME STOLTZ, JOHN S NAME I
STREET ADDRESS | 930 S. HARBOR CITY BLVD., SUITE 505 STREET ADDRESS §
GITY-S7-2IP MELBOURNE FL 32901 GITY-5T-2IP ﬁ
TITLE D O Delete TITLE [ Change [ Addition |
NAME STOLTZ, CHRISTINA K NAME
STREET ADDRESS (930 S. HARBOR CITY BLVD., SUITE 505 STREET ADDRESS
CITY-STZIPT ~ MELBOUHNE‘FL’ang“ B el ol o1 201 7 I B e i e e T Rt B b M B
TITLE D O pelete TITLE [ change [ Addition
NAME HOLZMAN, ERNEST NAME
STREET ADDRESS (830 §. HARBOR CITY BLVD., SUITE 505 STREET ADORESS
CHTY-ST-2IP MELBOURNE FL 32901 CITY-§7-21P
TITLE O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-ST-2IP
TILE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-5T-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-51-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer 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: '@Wt%ﬁ@ﬁwﬁﬁﬂw%mkﬁ S%LTZ/“@(M%[D{ (59’1\,)%’9555

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

O T T A autims Phbna #




