2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90150 034 ***150.00

[ ATV PV

Y

ALL AMERICAN SPECIALTY CORPORATION, INC.

DOCUMENT # H02011

Principal Place of Business Mailing Address

4910 VICTOR ST. P. O. BOX 5689
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us

RRREEA VAR ER AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

XCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—2391 186 Not Applicable
Zin C.ountry Zip Country $8_75 Additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"™ Robect: T TQl\e\lL_

OLSEN' JAKE ) _ Street Address (P.O. Box Number is Not Acceptable)
4910 VICTOR ST.
JACKSONVILLE FL 32207 Ydip \\ieter Styeet

Y Rcksonyille  FLISES o)

. The above named entity submits this statement for the purpose of chang_:ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere
3403

I MN=TD

SigWor printed name of registered agent and title if applicable.

SIGNATURE

i

(NOTE: Regs Agent signature required when reinstating}

% .+ FILE NOW! FEE IS $150.00

. After May 1, 2003 Fee will be $550.00

Make_Check Payable to Florida Department of State
U -

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

*

g OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
nime = . 1 PCD, D@:ete TITLE P [ Change S@jdmon g
same - | OLSEN, JAKE NAME Rdoery_ - T&.(\?L g
seet aooress | 4786 SANDY RUN LN N STREET ADDRESS | = (4 L] Pafry e+ Rel. 5
orv-si-7e, | JACKSONVILLE FL av-stze | TS KSawwit llc_, =L 3224 &
THE [ Delete LT T O change  BRCagiion | &
NAME - ; HAME Sremt Eeener Ave.

STREET ADDRESS .!_: stheEr aDORESS | tLpf P Lz ._,QO()TJ;

CITY-§T-2P R CITY-ST-ZiP JacksSayzndille &L 2 221)

TIne [ Delete TTLE ! Ol change [ Addition

NAME HAME

STREET AUDRESS — - ~woa = || STREET ADORESS . -

CITY-ST-2IP CITY-81-2iP

ML [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZP

TITLE 3 Delete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITy-51-2IP

TITLE 3 oelete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-§T-2IP CITY-ST_—Z\P

| hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with aill cther like empowered. ’

SIGNATURE:

3-94-02, 9GM-139-I5%5

Date Caytima Phona #

I

5



