2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P89000050739 / sgp 12,2000 8:00 am
e

1. Entity Name
ALLSTAR SYSTEMS & SERVICE, INC. cretary of State
02-29-2000 90163 010 ***150.00

09-12-2000 90005 019 **%550.00

Principal Place of Business Mailing Address

1080 S. MILITARY TRAIL 1080 S. MILITARY TRAIL

SURE 202 SUITE 202

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33142 RUuUrbllb

2, Principal Place of Businesg'h 34 Mailing Address _ “II““‘ "l || ‘llll"“”l'”ll‘
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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%:Z%?:g?:s 399 wry 3Zi3p. \{Y L ;;:y Al 5. Certificate of Status Desired: = - -[5]= gg-gglﬁ:’:gti""a‘- -
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%':'I P\EJEE’SBI'OP?IIE.LR.SI-BORO BLVD Street Address (P.O. Box Number is Not Acceptable)
SUIE 202
DEERFIELD'BEACH FL 33442

City FL Zip Code
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8. The above named.omj
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y submits thig gse e purpose of changing its registered office or'registered agent, or both, in the State of Ficrida,

i/ Signature, typed or p g erdma of registared agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its tntanginle FILE NOWI!! FEE IS $550.00 10. Electi e
- - i . Election Campaign Financing $5.00 May Be
Tax f|I|ng rgqmremem and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trusst Fund Contribution. ] Added 1o Faes
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE //‘(,,g ;d&AT" o O Delete TITLE O Change {7 Addition
NAME ‘ﬂyé;ﬂ‘T 0/ /M"-f NAME
STREETADDRESS | A o dae G5/ STREET ADDRESS
cITY-ST- 1P Dee 1/;6{{ A A 22V¥A CITY-§T-20P
TRLE . L] Dalste TTLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
R o - - 7 Dodse " ite i ) - - [ change [ Addition
NANE NAME
STREET ADDRESS ’ STREET ADDRESS
Ty -§T-21P CITY-ST-2P
TILE [ pelete TME [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TTLE [ Delete TITLE * [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CIy-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B GITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver trustee e rod to executadhis report as required by Chapter 607, Florida Statines; and that my name appears in Biock 11 or Block 12 if

bt T el _0& -2/ _Iry sy)-fo1a.

Daytime Phone #
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