2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P99000109683 Apr 27,2001 8:00 am
1. Entity Name
r of State
ALL PAVERS, INC. ecretary
04-27-2001 90352 015 ***150.00
Principal Piace of Business Mailing Address
1451 CYPRES CREEK RD. SUITE 300 1451 GYPRES CREEK RD. SUITE 300
FT LAUDERDALE FL 33303 FT LAUDERDALE FL 33308 B u U 3 B B 3 li
P e AR EEN AT
Suite, Apt. #, etc. Suite. Apt. #, otc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Mumbsar 65’0969429 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Dasired ] %i'gfqgfj:é“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
MName
?;ﬁ%EgP;EbERBA?.M{*EVvYI,“SU”E 300 Street Address (P.O. Box Numbar is Nat Acceptable)
BOCA RATON FL 33432
City i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida

SIGNATURE
Sgnature, ypec o printec narre of regisieres agent and tie if aopcab e [NOTE. Registerec Agent s\gnaiura reguirec when einstating) DaTr
9. This cprporatign is eligibie to satisfy its Intangible ) FILE MW i:_ - E1E0.00 10. Blestion Campaign Financing $5.00 nay
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fae will be $550.00 . . y y o8
N ) ' Trust Fund Contribution O Added to Fees
{See criteria on back) u iake Checlk Pavable lo Deparimeni of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Delete THLE O change [ Adeition
NAME LANDON, J DARRELL HAME
STREET A00RESS | 4180 NW 106TH AVE STRELT ADDRESS
CITY-8T-ZiP CORAL SPH'NGS FL 33065 GITY-ST-71F
TITLE 1 elete TITLE [7) Chenge [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-S$T-7P
TITLE ] Delata TTLE [ Crange ] Addsien |
NAME NAKY
STREET £DDRESS STREET ADDRRSS
CITY-51-21P CITY-8T-2F
TITLE 0 Delete TlE [ Crange [ Addsien
NAME MAME
STREET ALDRESS STREET ADDRZSS
CITY-5T-21P CIRY-ST-21P
TITLE [ Delete TITLE O change [ Add
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
TITLE [ Dekete TITLE [JCharge [ Adevicn
NAME NANE
STRELT ADDRESS STRELT A2DRESS
CiTY-51- 21 CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)0). Florida Statutes. | further cortify that the infarmalion
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that i am an officer or d.rector
of the corperation or the receivgr or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 ¢

changed, or on an attachmentfvith g ad;iress, with all other like emgowered. _ E
3t VUt s :

) i3 e
S/[‘:)(ATURE\NDWED oynmn-:u NAVIEWF SIGNING OFFICER OR DIRECTCR Date v Daytme Prens &
v

CR2E034 {(1/00)



