FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 02,2003 8:00 am

DOCUMENT # V16328 ecretary of State
1. Entity Name 04-02-2003 90039 036 ***150.00
ALL STATEWIDE, INC.
Principal Place of Business Mailing Addrass
5818 S.W. 25TH STREET 5618 SW. 25TH STREET JUUODILO0Y
HOLLYWOQOD FL. 33023 HOLLYWOQD FL 33023
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0318258 Not Applicable
Zp Country Zip Country 5, Cerificate of Status Desired O ?8 -75 Additional
ep Required
- - - 6. Name and Address of Current Reglstered Agent:  — o - - = —_—— e 7.~-Name and-Address of New Registered Agent. -

Name

MULLINS, JOHN
5818 S.W. 25 STREET

Street Address (P.O. Box Number is Not Acceptable)

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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed hame of registerad agent and title it applicable, {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE 1S 5150.00 ‘ -~ ) N )
. . 9. Election C Fi
After May 1, 2003 Fee will be $550.00 et Pond G0y 3300 Mey g
Make Check Payable to Florida Departmen{ of State ) ‘
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme DP O Delete e [JcChange [ Addition
NAME MULLINS, JOHN NAME
_ sTReeT anoress | 5818 S.W. 25 STREET STREET ADDRESS
ore-st-zr - |HOLLYWOOD FL CTY-S5T-2P
TITLE [ Delete TMLE [ change [T Adaition
NAME NAME
STREET ADDRESS f  STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TTE i o T T T s T Mgeete . T TME T R ve—eom == T Mghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete . TITLE [ cnange [ Addition
NAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-81-2P
TTLE (O petete TITLE (O change T Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITy-57-2IP
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
¥ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered tg.exacute thig repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SlGl 6;///& 3 gf/ 21895948

SIGNATURE WVPED OR Pmmg;uu}(o 1 - _ — Date Daytime Phone #

12. | hereby certify that the information suppili
indicated on this report or supplement

IR FTEU

.

CR2E034 (10/02)



