2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 07, 2002 8:00 am

reeoen R

1 ey e | Secretary of State
ALL SMALL SERVICES, INC. : 05-07-2002 90375 030 ***150.00
Principal Place ¢f Business Maiting Address
4584 24TH PLAGE SOUTH P.O. BOX 17911 . v UuUg Y
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33416
2. Princinal Place of Business 3. Mailing Address ”""II‘ ”I Iml |||” Im“l“' "'“ "" "II“I"I "II“lm II" m‘
931 West 15th Street o
Suile, Apt. #, etc. Suite, Apt. #, ete., - DO NOT WRITE IN THIS SPACE
C“R‘i%‘i‘%ra Beach , FL, City & State 4. FEl Number 65'0917393 Applied l-:or
-l Not Applicable
ZIp. Count Zip Country . , " $8.75 Additional
33404 rsUSA _ 7 5. Certificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : T . Nafne = ' o
POJE, GLADYS L
Street Address (P.O. Box Number js Not Acceptable)
4584 24TH PLACE SOUTH 901 R1LCe Brive
WEST PALM BEACH FL 33415 -
City . Zip Co
Palm Springs FL §§461
B. The above named entity s its this statemert fyaurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIBNATURE @’6 ' 4/22/02
A Si e, d or d N, I & Iegfit licable. NGTE: Regi A ared when rei i DATE
gnature, lypad of ;Gjaﬂw‘(}cé‘ﬁiler%a_llgd@ applicable. { egistarad Agant signatire require @n reinstating) A
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
“Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elﬁz:l,O:Erza?:rz]atlr?gui;g:ncmg 0 fz'e?ﬁow;:ife
(See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS | 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P . [ Delete TIitE ; %ﬂnge O Addition | S
HAME POJE, GLADYS L HAME &
streer anoress | 4584 24TH PLACE SQUTH stheersooress | 2891 Alice Drive §|
orv-st-ze | WEST PALM BEACH FL 33415 CITY-ST-2P Palm Springs, FL 33461 w
me VP [ petete me - VP/Secretary Mhange 0 addition | &
NAME DENKER, JULIE : NAME
streeranoress | 2891 ALICE DRIVE STREET ADDRESS
CITY-ST-ZPP PALM SPRINGS FL 33461 CITY-5T-21P
TILE [ petete TITLE [ Change  [J Addilion
NAME - NAME T T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delstz TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-S7-2P CITY-ST-2P
THLE : [ Delete TITLE [ Change  [] Acdition +
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(3), 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 corperalion or the receiver ar trustee ampowered te execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w h gn address, with all other like e owered.
A 4
e EtE 7 Fapulel=don 4 -
SIGNATURE: S AR )L pRIED /22/02 561-649_a747
LT ITRET Tove ltI‘CEH OR DIRECTOR Date Dayume Phone #




