FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 18, 2002 8:00
DOCUMENT #  P95000029424 ffcretary of State

1. Entity Name

ALL ISLAND TITLE, INC. 04-18-2002 90462 001 ***150.00
Principal Place of Business Mailing Address
1300 N FEDERAL HIGHWAY 1300 N FEDERAL HIGHWAY
SUITE 107 SUITE 107
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0591841 Nat Applicable
Zi Count i t
P auniry e Country 5. Certificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent. . - . — . 7. Name and Address of New Registered Agent
Name
BRIAN W. BROAD Sireet Addrass (P.O, Box Number is Not Accepiable)
1300 N FEDERAL HWY STE 107 o
BOCA RATON FL 33432
City FL Zip Code
8. The above narmed entity gubmits this statement for § nging its regislered office or registered agent, of both, in the State of Florida.
/ 91/ 4,
SIGNATURE s o
Signatura, typed or printed Meme of ragistared agent and title if applicabla ({NOTE: Registerad Agent signature required whan reinstating} ﬁATE
l . Thi ion is eligibl isfy its | ibl ! i . . . .
T g recuirerment and oS K0 50r Atter Moy 1, 2002 Feo il be $550.00 10. Election Campaign Financing $5.00 May Be
= ' ¥y i, . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE [ Change [ Addition
NAME BROAD, BRIAN W NAME
staeet aooress | 1300 N FEDERAL HIGHWAY SUITE 107 STREET ADDRESS
orv-stze | BOCA RATON FL 33432 CITY-5T-2P ‘
TILE O pelete TTLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-2p | .. — —_— - . e o e CiTY-ST-ZIP - . . . - .
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
GITY-5T-2IP CITY-ST-ZIP
TITLE O Delere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’ CITY-ST-ZiP
TITLE [ Delete TILE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; C{‘TY-ST—ZIP

13. | hereby certify that the information supplied with this filing does not gualify for tﬁe‘exémption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a%Wer
SIGNATURE: ___ .2/ b 7///91- $b(-399-42 32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFhEH OR DIRECTCR Date Daytima Phons #

ALy W

nv

- CR2E034 (9/01)



