2000 UNIEORM BUSINESS REPORT (UBR) FILED
DOCUMENT # KO3154 May 03, 2000 8:00 am

1. Entity Name

ALL AMERICAN INSURANCE AGENCY, INC. Secretary of State

05-05-2000 90065 006 ***150.00

Principal Place of Business Mailing Address

4560 CREST HAVEN BLVD. 4560 CREST HAVEN BLVD.

W. PALM BEACH FL 33415 W. PALM BEACH FL 334158207
us us

Lo

I

2. Principal Place of Business 3. Mailing Address . “Illll“ I“ Illl

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 00 Applied For
12679 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name T i
FAURCLOUGH’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
GEN. BUSINESS SVCS. COCO PLUM PLAZA STE. 8
2845 N. MILITARY TRAIL
W. PALM BEACH FL 33409 Y FL [ 20 Cooe
|
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registarec agent and title ¥ applicable, {NOTE: Registered Agent signalure raguired when reinstating) DATE
9, 1his'$orporatlgn is elatglb:;e l? sz;u:fy;ts Intangible An FILEA‘P?;NI!! FEE ISEH$;50.;JO 10. Election Campaign Firancing $5.00 May Bo
ax “n_g rgqutremen and ei8cis 1o do so. er M » 2000 Fee w e $550.00 Trust Funa Contribution. 0O Added to Fees
{See criteria on back) O | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS _| 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PST 3 Delete TLE . [ change [ Addition | &
HEME HENDELSON, SCOTT NAME %’—
street aDoRESS | 4560 CRESTHAVEN BLVD. STREET ADDRESS i
arv-si2e | W, PALM BEACH FL 33415 GY-5T-2P £
4.4
TILE cD ‘ [ Delete TILE [JChange [ Addition | O
NAME HENDELSON, SCOTT HAME
staeev a00Ress | 4560 CRESTHAVEN BLYD. STREET ADDRESS
CITY-ST-7IP W. PALM BEACH FL 33415 CITY-ST-2IP
TmE- v - Ooelete e - - | - - - - Tsm=—— ] Change - [ Adeition -
NAME HENDELSON, DENISE NAME
staeeT aooress | 4560 CRESTHAVEN BLVD, STREET ADDRESS
CITY-ST-2IP W. RALM BEACH FL 33415 CITY-ST-ZIP
TILE - [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZIP
TITLE [ pelete TITLE [J change [ Additicn
NAME MAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not gualily 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 signature shall bave the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver rustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment y#th an addresg, ywith all other like empowered.
BRI W / P / {
SIGNATURE: fo, e Aillg ol U/ 29 /0c S/ 852 Lok
BRATURE D TYEEDISHERINTRETIAME OF SIGNING OFFICER OR DIRECTOR L4 Data Daytime Phona # =~




