FILED
2002 UNIFORM BUSINESS REPORT (UBR)  jy] (09, 2002 8:00 am

DOCUMENT #  P99000035996 Secretary of State
1. Entity Name
07-09-2002 90396 045 ***150.00
ALL STAR SERVICE COMPANY INC. /
Principal Place of Business Mailing Address _
1030 SW 67 AVENUE 1030 SW 67 AVENUE
POMPANGO BEACH FL 33068 POMPANG BEACH FL 33068
S S— T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0915038 Neot Applicable
Zip Country Zip Country " . $8.75 Additionai
. 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name™ - = - -
ALLEN H. KATZ PA Street Address (P.O. Box Number is Not Acceptable)
2800 COMMERICAL BLVD.
STE*208
FT. LAUDERDALE FL 33308 : City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. t am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N
Tax fling requirement and slects o co s After September 13, 2002 Fee wili be $750,00 | ' [1°C/2" “aeaign Fhancing - $5.00 may Bo
(See criteria on back} O Make Check Payable to Department of State
11. CFFICERS AND DIHECTOHS I ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE PD O oelete TITLE O change [T Addition
NAME ZACHER, JOHN L NAME
STREET ADDRESS | 1030 S.W. 67 AVENUE STREET ADDRESS
GITY-ST-71P NORTH LAUDERDALE FL 33068 CTy-st-ap
TITLE vPs 1 Delete TITLE (7] Change [ Addition
HAME ZACHER, SHIRLEY NAME
STREET ADGRESS | 1030 S.W. 67 AVENUE STREET ADDRESS
CITY-S7-2IP NOH‘]’H LAUDERDALE FL 33068 CITY-ST-2IP
TITLE O Delats. TITLE [J change [ Addition
'm—r—-:‘ﬂ Th e TR LSt T - L —~ - NAME = - T PN - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TME - [ pelete TITLE [ cChangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusteg powered to s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrges, with g £ 7__2 -0 % (q(\f)?w "q{¢(

SIGNATURE:
SIGNATUFE A*D TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

e

CR2E034 (4/02}
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