2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCGUMENT #

1. Entity Name

P99000028288

ALL SMALL SERVICES, INC.

Principal Piace of Business
931 WEST 15 STREET
RIVIERA BEACH FL 33404

Mailing Address 3
P.O. BOX 17911

WEST PALM BEACH FL 33416

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

Apr 21, 2003 8:00 am

FILED

ecretary of State

04-21-2003 90413 046 ***150.00

MR RN EAA R

[0 CHECK HERE IF MAKING CHANGES

v kU

v

City & State R City & State 4. FEI Number Applied For
. 65’0917393 Not Applicable
Zi Countr . 2Zi Count e i
P L4 e - ouniry 9. Certmcate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o " Name ’

POJE, GLADYS L '

SRH-AHCE-DRIVE 16030 East Alan Black Blvd

16030 East Alan Black Blvd

PALM-GPRINGS-F-33464 [Ooxahatchee, FL. 33470

Loxahatchee FL Zp %9%470

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

abfﬁw. Hl/0 3

tared agent and title if applicable. / NCTE: Registared Agent signature raguired when reinstating) 7 DATE

or prirted name of re

Signatura, typi

o

P FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
M_I“Maﬂc‘_é‘i Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1 10,7 =~ B OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DR : [0 beters " pregident /Secretary Sigree O] faiion
NAME POJE, GLADYS L NAME
STREET ADDRESS | 28G4-ALICE-DRIVE. seeTnoress | 16030 East Alan Black Blvd
ony-sT-zP [ PAHWM-SPRINGS-FE-39461— CITY-S1-21P Ioxahatchee, FL 33470
it A P O Delete me  Vikce Pres/Treasurer hange (] Additon
e D DENKERTIOHE PENKER, JUME NAE
L [[=X
STREET ADDRESS |AG4-AHEE-BRIVE siesTaooness | 16030 East Alan Black Blvd
omvsizr | RALM-SRRINGS-EL-33461 oy-si-2¢ Loxahatchee, FL. 33470
TITLE O delete TITLE Ochange [ Addition
NAME R . Ll TN T e e WS NAME - - < e TR s T T e - e— - -
STREET ADDRESS STREET ADDRESS
CITY- §7-2P CITY-57-21p
TITLE O Delete TILE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TILE [ pelete iE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE O pelete TILE [MChange [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S$T-2IP CITY-S1-21p

12. | heraby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | fusther certify that the information
indicated on this report or supplememtal 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 corparation or the receiver cr trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmemu ] address, with al} othej lik powerad.
RIAR YR gﬁﬁw H/;p;ﬁfd— J;‘//"//():B Db 1-L92-4 747

S'G"mmmﬁ&%ﬂmmws OPLGHEL SEMCER DR OWRECTOR

SIGNATURE:

Date

CR2E034 (10/02)



