2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PQ9000075015 May 03, 2000 8:00 am
Secretary of State

ALL INSTALL, iNC.
05-03-2000 90064 028 ***150.00

Principal Place of Business Maiiing Address
2013 NW 178TH WAY 2013 NW 178TH WAY
PEMBROKE PINES FL 33029 O/ m PEMBROKE PINES FL 33028-3049
T > IR AR
u‘& D) ey 27, A9 Aw 22 S+
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ’ ity & State — 4. FEI Number Applied For
%bﬂr’ re P‘“‘— ﬁ L ’29‘4 [Tk 4] KL RW/S ‘l’/é/ Jg_i "O q_f Lé_/ é f Mot Applicable
Zip Counitry Zip Country " . $8.75 Additional
2359 U4 3%014:7 , U 544' §. Certificate of Status Desired [ Foo Requirecli lonal
6. Name and Address of Current Registered Agent 7" 7. Name'and Address of New Reglstered Agent’ T TR
‘ S YosT ,. Nexry
TROST, JEFF ] Street Address (P.O. Box Number js Not Acceptable)
2013 NW 178TH WAY L =S4
PEMBROKE PINES FL 33029
Zip Cogle
Peutbolce Dores FL | *5%29

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 Fiorida.

SIGNATURE ﬂn%/ L 2*// fZ [

Signature, typed dp prilﬁeé_ﬁms of registared agent and title if appiicable {NOTE: Registered Agent signature required when reinstating) DATE
‘ . . . m
9. This corporation is eligible to satisty its intangible, FILE NOW!!! FEE IS $150.00 10, Election Campaign Finarcing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payabie to Depariment of State .
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O telete TILE [ change [ Addition
NAVE TROST, JEFF NAvE
STREET ADDRESS | 2013 NW 178TH WAY STREET ADDRESS
eHY-51-2P PEMBROKE PINES FL 33029 CY-51-2IP
TITLE O Delate TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-S1. 7P . i ——— R &
me - 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-8T-21P CITY-8T1-2IP
TILE [ Delste TILE [J Change  [T] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IF CITY-81-ZiP
TITLE O Dalete TITLE ' [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-ZIP
TITLE [ telete TIILE [ change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP

' 13. | hereDy certify that the information supplied with this filing does not qualify for the exermption stated in Segtion 119.Q7(3)(i}, Flarida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an adgress, with all other like empowereg)
K:’ e ) 4% o/ ot f 954 )Slo - 120

SIGNATURE:
snGNAmnEWTIPEn Gn PRINTED NAME OF snamna orFléEn OR DIRECTOR — [/ Daw Dayifne Phane #

W

]
&
i




