S FILED

. 2001 UNIFORM BUSINESS REPORT-{BR) Jun 19, 2001 8:00 am

:DOCUMENT # G063 - - Secretary of State

1. Entity Neme

ALL  Srads e A @;,,,e SaLEs s e, 05-22-2001 90007 024 ***150.00

Principal Place of Busingss . o T Mailing Address

Jrol So..jm /"’EIDEA'A;.L W'Y

STvakr, |Fr  FF 95y

2. Principal Place of Business 3. Mailing Acdress . I? 8 5 6
Sute, Apl. . 6lc. ' Suite, ApL ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. i _ T T OX gy le U Mol Applicabie
Zi (I 0 . &
L Country Zip Country 5. Certificate of Status Desired 0o $8.75 acditionat
' . Fee Required
= ~--~__6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Registared Agent
’ Name

' - "
DovELA l51 7THom $SoN, ES@ Strent Address (PO, Box Number is Not Acceptable)

FPO0— B 7o VFO X80 N CorGRESS AVE]
SuiTE /09 o .

WESy WLm BeacH, FU gamy T30 Zip Code
: | o d=re FL|

8. The above named entity submits this statement for the purpase of changing s registered office or registared agent, or both, in the State of Fiorida.

M r

sieNATURERRUGIAS  7Hom PSanl, £ SC
Sigrature, typad or printed mame of registerad gt and i lippm:ml; (NOTE: Ragiztered Ageni signature recuired wihan fesniiatng) DATE
. 9. This corporatian is sligible,to satisfy,its.Imangible., _] l FILE NOW!Il FEE IS, $150.00 . 10, Etection C ion Financi ]
Tax filing requirement and elecis o do so. Aftor MAY 1, 2001 Foe wifl be $550.00 - ' ian-apiinhal i $5:00 May Be
i ! | ] - Trust Fund Contribution. Added to Fees
(See criteria on back)| D-! :Maka Check Payable.to Department of State
1", | QFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e AREsipEN T ' 7 esete e Ochange [ Adoition
" HAME ALpee ViStouwr 1| rane
STREET ADDRESS 7801 Q. Ay HW Vd STREET ADDRESS
CIY- Y-8 STUACT <L F47sy cITY-S1-7P )
;e | O Oetexe KL Ol Change [ Addlicn
NAME ' NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-21P . CITY-ST-2P ‘ ]
THLE ! * -~ peige e i [ Change ] Addition
MAME . . . NAME
SIREET ADDRESS | - -— ~- - — - —  — |1 seEeT ADORESS . = . .
Y- 5T-7P CITY.ST-ZP
THLE : : L7 deleta A1 nne D change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADORESS
CIY-ST-21P : CITY-ST-2P
TME O velete N TmLE : [ Change [ Addition
NAME "NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T- 2P | _ CITY-ST- 2P
me | 3 Oelets e O cange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-11P oTY-s1-2P
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Flerida Statutes. { further cerlify that the information
C nc? accurate and that my signature shail have tha same lagal effect as il made under oath; that | am an officer or direclor

indicatad on this reporl or supplemantat report is true a i [
of the corporation or tha receiver ar empowered to executa this report as raguired by Chapter 607, Florida Statutas; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment wi @85! with afl other like smpowarad.

SIGNATURE: |
I

: AL YISCo uNT Ter0-af Sl 22f-9997
TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caie Darytima Fhone &

;
I 1

CR2E034 (11/00)




