2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALL SEASONS REALTY, INC.

P99000031705

Principai Place of Business
14570 SOUTH MILITARY TRAIL

Mailing Address
14570 SOUTH MILITARY TRAIL

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90151 007 ***150.00

SUITE C-2 SUITE C-2
OELRAY BEACH FL 33484 DELRAY BEACH FL 33484
¢ - AR MAEERACAN
2. Principal Place of Busines p 3. Mailing Address
574 Crivefe 5742 A !
Suite. Apt. #, Suite, Apt. #&te IJCHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Numper Applied For
MW \ F,, ne Y . ﬁl, 65-0972911 Not Applicable
Zip Country Zip 4=+ Country . . $3_75 Additional
5. Certificate of Status D d )
35“]&"" u \S ﬁ‘ 3‘. 8_,{ u. 4 artificate of Status Desire O Fee Required
6. Name and Address ol‘ Current Heglstered Agem . 7. Name and Address oi New Registered Agent
—_— — = - SRS B - e
BALDWIN, CHARLES $
Street Address (P.O. Box Number is Not Acceptable)
5742 ASPEN RIDGE CIRCLE
DELRAY BEACH FL 33445
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or prinfed name of registarad agent and title if applicabla.

(NOTE: Registerad Agent signature raguired when reinstating}

DATE

‘Make Check Payable g Florida Department ot State

FILE NOW!I! FEE IS $150.00.
After May 1, 2003 Fee will be $550.00

:

9,

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML PCEC J Delete TLE [ change [ Addition
NAME BALDWIN, CHARLES S NAME

smeer aooress | 5742 ASPEN RIDGE CIRCLE STREET ADDRESS

arv-sr-ze | DELRAY BEACH FL 33484 CTY-§T-21P

MLE T O pelete TITLE {J change [ Addition
NAME BALDWIN, CHARLES S NAME

_s1aeeT aooress | 5742 ASPEN RIDGE CIRCLE STREET ADDRESS

crv-si-22 | DELRAY BEACH FL 33484 CIFY-51-7P .

anE - [VCO0 . e s e ,ﬂ}tﬁm:,, e o -VC oou_._‘ o f e e ~[FThange [ Addition
e BALDWIN, VERALGUA J e Baldwim, Ve va nn 3o

streeT a0oRess | 5742 ASPEN RIDGE CIRCLE STREET ADDRESS | B 7 4} 2 z.sp e 0 re/e

CITY-ST- 2P DELRAY BEACH FL 33484 CITY-ST-2P ﬂe ’Y A U

TILE S - [ Delete TLE g hange [ Adcition
NAVE BALDWIN, VERALGUA J° N paldwriuy Veva un S ;

street anoress | 5742 ASPEN RIDGE CIRCLE STREET ADDRESS 57"1_ /9’5'0 eu A c ' t'

CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-ZIF I]P \,, I 24’&0/

TITLE 7 Delete TILE I Change [ Addition
NAME . . NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P T ) ' CITY-5T-2IF L >

TiLE e 5[ petete TINE SR s [ Ghange [ Addition
NAME ™~ NAME 5 -

STREET ADDRESS STREET ADDRESS wiv -

CITY-ST-2P CITY-ST-21P

12. | hereby certify thafthe inforrmation supplied with this filin
indicated on this report or supplemental report is frue an

d

SIGNATURE:

(X M 4 /]
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIHECTOR

does not qualify for the exermnption stated in Section 119.07(3)(i), Florica Statutes. 1 further certify that the informaticn

accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; ana that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Daytime Phone ﬁ

W

raw

CR2E034 (10/02)



