FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

'UNIFORM BUSINESS REPORT (uan)

r f
DOCUMENT #  \/§5245 ecretary of State
1. Entity Name 04-30-2003 90315 036 ***150.00
ALL SERVICE ENTERPRISE, INC.
Principal Piace of Business Mailing Address
145 CARSWELL AVE 145 CARSWELL. AVE
HOLLY HILL FL 32117 HOLLY HILL FL 32117
2. Principal Place of Business 3. Mailing Address ”"“uml ml“m' “I“ I'"’ m“m' l}m m” m" ”I“ I"" l"l

Suite, Apt. #, etc, ’ Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

59‘3135982 Not Applicable
ap Country Zp Country §_ Certificate of Status Desired O $8.75 aaditional
- ) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EGGER. KATHY R Street Address (P.C. Box Number is Not Acceptable}

659 TUMBLEBROOK DR. -

PORT ORANGE FL 32129 ~ *

o City Zip Code
' ;! FL

8. The above namea 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.”

. ,

SIGNA'TLJFEXE
:_ %, Slgnalure wpad or printed name of regss(e:ed agent and title it applicable (NOTE: Registered Agert signatura reguired whan reinstating) DATE
o $1LE NOW!T FEE IS $°l50 00 ) ‘
W 9. Flection C ign Fi
At ey 1, 2005 F wil b 853000 ot o e 5500 ey e
Makecheck Payable to Florida Departmem of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11
TITLE p I O Detete TMLE [ Change [ Addition
have EGGER, KATHY ™™ e
STREET ADDRESS 659 TUMBLEBROOK STREET ADDRESS
CiTY-ST-2IP pORT ORANGE FL32127 CITY-ST-ZiP
TITLE DM I Delete TITLE [J Change  [] Addition
AM

HAME NIRSCHL, DENISE NAME
STREET ADDRESS 773 GHEENW AY PL STREET ADDRESS
CITY-ST-2IP DAYTONA_ BCH FL 29114 CITY-8T-2IP B
TILE [ pelete FMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2tP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-31-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the reggiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atta lent with an addregsfivith all other like empowergd.

SIGNATURE Y /(L1 2 e REQI ‘/’AD&'QU/ 6//‘;8/05 38 2984211

SIGNATURE AND wpgpd’ﬂ PRINTED NAWE OF SIGNING GFFICER O DIHEGTOR Date Daytime Phane #

AY 902100

CR2E034 (10/02)



