2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Allg 04, 2003 8:00 am

1. Entity Name 3 e
ALL FLORIDA IMPROVEMENTS, INC. 08-04-2003 80153 042 ***550.00
/" “
el . i o
~Pringipal Place of Business_ - Mailing Address ,
2023 NORTH ATLANTIC AVE. NO. 160 2023 NORTH ATLANTIC AVE. NO. 160
COCOA- BEACH FL 32331 COCOA BEACH FL 32931
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
- City & State - N City & State‘*r — “1 4, FEI Number - . Applied For
59—357?348 Not Apnlicable
- - : —
Zip Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ.«ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SUNDIN' GLENN T Street Address (P.O. Box Number is Not Acceptable)
335 SOUTH PLUMOSA ST. STE. A
-MERRITT ISLAND FL 32952
T
TR City Zip Code
FL
8. The alﬁoye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famitiar with, and accept
the obligations of registered agent. 3
SIGNATURE
Signature, typed of printed name of registered agent and titls it applicable. {NOTE: Registerad Agant signature required when reinstating) . DATE
FILE NOWI! FEE IS $550.00 ! - . .
9. Elaction C: Fi
After September 10,2003 Fee will be $750.00 oction Campaign financing . $5.00 may bo
Trust Fund Contribution, Added to Fees
Make Check Payabie to Florida Depanment of State
"10. T e OFFICEHS ANDDIRECTORS "=~ - =~ == Rl - =TT 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE PSTD O Delete TMLE Tl Changs [ Addition
NAME VINSKUS, RICHARD v NAME
sreeT anoress | 2023 N. ATLANTIC AVE. #160 STREET ADDRESS
orv-st-z¢ |GOCOA BEACH FL 32931 TITY-S1-2P
TTLE [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TILE [ pelete HTLE [J Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [J Delete TITLE [ Change [ Addition
NAME _ NAME
" STREET ADDRESS | T TR s -« =~ STREFT ADORESS - .- . .
CITY-57-29 CITy-S1-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . 'STREET ADDRESS
CITY-ST-2IP CIY-§7-2IP

“[~~. 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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

of the.corporation cr the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SionaTORE, AT AN B R hassd V. Vieshiss 2/34/s 3

fATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFfCER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/03)



