FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

-. ecretary of State
DOCUMENT #  P98000070921 &
1. Enlity Name : 04-30-2003 90032 038 ***150.00
ALLSTATE SERVICES GROUP, INC.
Principal Place of Businass Mailing Address
2410 WILTON DRIVE 2410 WILTON DRIVE 1 1 0 2 6 3 6‘3
WILYON MANORS FL 33305 WILTON MANORS FL 33305
2. Principal Place of Business 3. Mailing Address H“"Il‘ ul mll m" Il“‘ |Il|| "m |||” !Il" |l||| ll”l""' |||] IIH
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65-0856266 Not Applicable
&P Country Zip Country 5. Certificate of Status Desied ~ [] 3875 Additional
' Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- —_ - e o ——— o R Name - . e oz, - e -~
HANFT' EDWARD F Street Address (F.O. Box Number is Not Acceptable)
2410 WILTON DRIVE
WILTON MANORS FL 33305
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. | arn familiar with, and accept
the obligations of reg‘sslereg agent.

SIGNATURE

Signalura, typed or printed name of registerad agent and titls if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
B L X i Fi i
.2 attr May 1,2003 e wil be S550.0 epeTeag Tty 1 $5.00 ey
Make Check Payabl;\e to Florida Department of State '
T10. . .t OFFICERS AND DIRECTORS i 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE n - O pelete TILE () change [ Addition
NAME HANFT, EDWARD F RAME
STReET ADDRESS | 2410 WILTON DRIVE STREET ADDRESS
arv-s-2¢ | WILTON MANORS FL 33305 CITY-5T-2P -
TITLE 3 Delete TITLE [J Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P ) CITY-ST-2IP
TILE O pelete TITLE Ol change [ Addition
NAME e e o - NAME e} - . F T e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-ZIP
e O Delete e O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-3T-2P
TITLE O Delate TILE ' Ol change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME [ pelste TITLE [Ochange T Addition
NAME NAME
STREET ADDRESS . SYREET ADDRESS
CITY-ST-21IP Ciry-§7-2IP

12. | hereby certity that the information supplied with this fi\iné; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supptemental repornt is true and accurate ana that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requfred by Chapter 607, Florida Statutes; gdfd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with % )
. -7 .
' 05 G3Y Sl 6738

SIGNATURE: SIGANT A7, BEEE K

=
SIGNATURE ANDITREDOH PRINTED NAME OF SIGNING OFFICER OR nmecey 4 T Date Daytime Phona ¥

AV ZIBOEEQ

CR2E034 (10/02)



