2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name® '.,.f.,

ALL STATEW!DE C.'=

U

V16328

Principal Place of Business
.5818 S.W, 25TH STREET
HOLLYWOOD FL 33023

Mailing Address

5818.5.W..25TH STREET
HOLLYWOOD FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, efc.

FILED
Feb 26,2002 8:00 am
Secretary of State

02-26-2002 90056 042 ***150.00

T

DO NOT WHRITE IN THIS SPACE

City & State * City & State 4. FE| Nurmber Applied For
L PR A 65-0318258 Not Applicable
Zi i om Countr 2 Countl ) it
F uniry P i 5. Certificate of $tatus Desired O 38'75 Addltlonal
Fee Required
.—.._.. _6,.Name and Address of Current Registered Agent - . 7. .Name and Address of New Registered Agent -~ -~
Narne
, JOH
MULLINS, JOHN Street Address {P.C. Box Number is Not Acceptable)
5818:S.W. 25 STREET L
HOLLYWOOD FL 33023
City FL Zip Code

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 Forida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicabla

(NQTE Registered Agent signature requirad when remslaung)

LR AR R L 2alY
his. c'q oration js 15 el:glble to satisty its Intangible

L P Siling’ réguirstant and elects to do so.
(See gmerla on back)
-

'E‘/

Sl L

s FELE NO}NI" FEE IS $150.00
Aﬂer May i, 2002 Fee wilt be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. i OFFICERS AND DIRECTCRS ADOITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE pp . _ O Delete TITLE [J Change [ Addition
a2 [TMULLINS, JOHN NAME

streer anoaess | 5818 S.W. 25 STREET STREET ADDRESS

CiTY- ST-2P HOLLYWOOD FL CITY-&T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AOCRESS

CITY-5T-2P CITY-57-21P

TITLE - - - - 1 pelete - - TITLE B ~- - S [Ichange  [J Addition™ [
NAME NAME

STREET ADDRESS STREE} ADDRESS

CITY- ST-2P CITY-§T-21P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TILE [ Detete TITLE ] Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CATY-5T-21P

TILE AR P [ Deleter TITLE [J Change {1 Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$T-71P CITY-ST-2P

13. | hereby certify that ihe infor
indicated on this report or

ony supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplerfental report 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

of the corporation or the rffceiver fr trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac

SIGNATURE:

with all other like empowered

NORN IS s

2112 00 744-5(L 5/ 5K

ING OFFICER OR DIRECTOR

Data Dy fytirme Phone #

CR2E034 (9/01)



