2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
DOCUMENT # PA9000030362 Secretary of State

ALL RICH FINISHING INCORPORATED 05-16-2001 90035 037 ***150.00
Principal Place of Business Mailing Address
3424 NE 2ND AVE. 3424 NE ND AVE,
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334

S5 RR 5omCoort 555w 25Caar]  IINIHMRRIII

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

bdRiahd Rk, FL__|0AVighd Park  FL |7 w0 SR
ﬁpga'\ gétgwu!ll’d %3“ éog\t&mj—d 5. Certificate of Status Desired [ gg:i lﬁ?:‘;uonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NN . - . - - Name - -
DANCE, TRACY .
Strest Address (P.O. Box Number is Not Accentable)
8351 NW 12 STREET
HOLLYWOOQD FL 33024
City ' FL Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s ey Soance. Trocy Dance President 1) 1ol

Signatura, typed or ﬂted nama of registered agent and tite if applicable. L} (NOTE: Registered Agent signat As required when reinstating) BATE
] o L ] "

9. This corporation is eligible t? satisfy its Intangible FILE NOW!!! FEE IS. $150.00 . 10. Election Campaign Financing $5.00 may Be
Tax f|||n.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. 0 Added to Feas
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PT O Geleta TITLE O Change [ Addition

NAME DANCE, TRACY NAME

STREET ADDRESS | 8531 NW 12 STREET STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33024 CITY-§T-2P

TTLE VPS O delete TITE O Change ] Addition

NAME CAICO, JAMES NAME

STREET ADDRESS | 8531 NW 12 STREET STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33024 CiTY-ST-2IP

TILE [ pelete TITLE O Change [ Addition

NAME ST e TR e e I 7.

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

TITLE O Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE O Delete TITLE ] Change [ Aadition

NAME NAME

STREET ADDRESS STAEET ADCAESS

CITY-5T-21P CITY-ST-2IP

TITLE O oelets e [dcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 ang 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 tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blegk 11 or Block 12 if

ess, with all other like ampowered. q&;‘.r)

SIGNA1;URE: J;O.EL{ ; “Troey D).I’\CQPG?S leLllDl (‘53(0*'4083

SIGNATURE wwpeﬂ’oa PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Cate Daytime Phona #

02716315

CR2EG34 (10/00)



