2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

SO0 FUKAS |

DOCUMENT #

1. Entity Name

ALL SEAL EXTERIORS, INC.

S33394

Secretary of State

02-24-2003 90250 038 ***150.00

ny

Principal Place of Busingss
8869 NW 26TH CT

CORAL SPRINGS FL 33065

Mailing Address

RIVER
GS FL 33071

E R AV RV T

2. Principal Place of Business

3. Mailing Address

'-Ql(./l Al

A Wiles

¢ NIRRT ERENAR R T

Suile, Apt. #, etc.

é . #, Slc,

Y ¥

d

[ CHECK HERE IF MAKING CHANGES

City & State CJty & Slater 4. FEI Number Applied For
(n \ @ \ HQS -P{ 65-024%12 Not Applicable
Zip Country le 7 ( ountr bwd 5. Certificate of Status Desired 0 $8.75 Additionaf
Fes Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
I " Name
ZIEGLER MICHAEL
’ Street Address (P.O. Box Number is Not Acceptable)

8869 NW 26TH CT
CORAL SPRINGS FL 33085 .

i

¥

City

Zip Code

FL

8. The above named entlty submits this statement for the purpose of changing its registered office or re

the obhgauons of reg tered agent

SIGNATURE o A

. K
w ’)’oﬁl"";o-h meo regi era » niangfuls | ucahla “ PWELV‘?:W pq redw

-~

5Vl

. FILE MO E IS $150.00
. AftepAllan-472003 Fee will be $550.00

Make Check Pay,able to Florida Department of State

-

AN

gistered agent, or both, In the State of Florida. | am familiar with, and agcept

i

v

oy 1
‘ ) gk — ..‘ -Z L ‘\..
e o
i)Y
9. Election Campaign Financing
Trust Fund Contribution.

DATE

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 > -
mEe oD Pﬂ-gkdp_n'\" 7 petete TME T\QQ ) acenM \" O] Change  S2Toition g
NAME ZIEGLER, MICHAEL" HAME Y S € =
STREET ADDRESS | 8869 NW 26TH CT STREET ADDRESS C\) &_ E
ore-st-z¢ - |CORAL SPRINGS FL: 33065 GITY-ST-2P = o
TITLE O pelete TITLE [JChangs [ Addition g
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
THTLE-= — e R T - i - {7} Change (=3 Auditon ~[—
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-S1-2P CITY-57-2IP
TILE [ pelete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME " HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST-29
TILE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

port 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
& empowered to ex?ﬁute this repog a requued by Chapter 607, Florida Statutes and that my name appears in Block 10 aor Blogk 11 if
Loiher like empeowergd.

indicated on this report or supplemental re
of the corporation or the receiver or trugt
changed, or on an attachment with a

SIGNATURE:

r¥atai auee OO

'

|

Daytima Phana #




