2000 UNIFORM BUSINESS REPORT {UBR)

8/

FILED

DOCUMENT # P99000026489 8 Aug 30, 2000 8:00 am
1. Exity Name / ;| Secretary of State
FLORIDA ALL SERVICE TECHNOLOGY, INC. \97 08-09-2000 90085 029 ***550.00
Principal Place of Business !:\Aairing Addrass
127 NE §TH AVE, 1127 NE. 5TH AVE.
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 T —
> TR S = (AR AR
Suite, Apt. #, etc, Sulte, Apt. #, stc. ' DO NOT WRITE IN THIS SPACE
City & State City & S1ate 4. FR Num : l @ ? 6‘2 ((? ! O . :p;:)ﬁed ::orbt
Zip Conty — ] 2 L _TﬁA s ('ieg‘fb»c-al_a: ofStewsDesied 1 _ f{ggsq &‘g‘;’j‘;ci i

T __ 6. Name and Addreas of Current Rngishm;l Agent

‘7. Name and Address of New Reglstered Agsnt

SIKORSKI, ROBERT J
P.0. BOX 8871
CORAL SPRINGS F 33075

i Gau? i

Str PO #@Wg
[ AR JHE -

City

FL [Z2%,¢/

gistered office or registered agent, or both, in the State of Florida,

P

= Tt st
/(m-nqmmﬂvw-w-emmm>7 / 8 E

&Gﬂ'ﬁ?
9. Thisr corporation is eligible to satié its Intangibte FILENOWI!_I FEE IS $550.00 _ on G o Financi
Tax Hing requirement and elects 10 do 0. Anar SEPTEMBER 13, 2000 Min. will ba $750.00 | ' Toc'c" CeTipaigs tHandng $5.00 May &s
{See siteria on back) a Make Chech Payable to Department of State |
11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
me PUST @ oo e Nick Georpe FRS.  Hoump @i
NAE SIKORSKI, ROBERT J N PAgax #8727 P
sweetaooRess | .0, BOX 8871 N/A s | @ anp L gpre g1 Ha . II/A
CITY-S7-ZP CORAL SPRINGS FL 33075 cTY-ST-2P 4
1193 D 3 Delets TME ‘ Clchange [ Andition
N SIKORSKI, ROBERT 4 WA
sweeTneess | P.O. BOX 8871 NJ/A STREST ADDRESS
Ciny-§3- 2P CORAL SPRINGS FL 33075 ciry-§1-2p
Tme 3 Deter TME [ Change ] Addition |
e ——— - - TRWETTT T T -
STREET ADORESS STREET ADDRESS
CiTY-S51-Tp CITY-ST-2P
TNE 2 Delete e [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CIrYy-§1- 27 CITY-§T-2P
g O pelste TME (O Change 1 Addition
NAME NAE
STREET ADURESS STREET ADORESS
TPy -51-7F CiTY-ST-2P
e 3 Delete TINE D change T Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2)9 CITY-S7-IP

13. | herebyy certify that the information supplied with this filing
Indicated on this raport or supplemental report ig tx

changed, or on an attachment with an agdiess, with all otheg lik

SIGNATURE:

agourate and that my sigl
of the corporation or the receiver or trusteq pafSowered to eXpcute this repgrt as rea

doas not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. { furiher certify that the Information
nature shall have the same legal effect as f made under oath; that | am an ofticer or director
ired by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12if
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Dayimhe Prcoe #

CR2E034 (5/00)



