FILED

* 2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am
UNIEORM BUSINESS REPORT (UBR) +  Secretary of State

DOCUMENT # K031 54 04-16-2003 90157 003 ***150.00

1. Entity Name
ALL AMERICAN INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
4560 CREST HAVEN BLVD. 4560 CREST HAVEN BLVD.
W. PALM BEACH FL 33415 W. PALM BEACH FL 33415 R L A

N

e — —— A OCREA RNt

2, Prm_c!pal Place of Business
Suite, Apt. ¢, etc. Suite, Apl. #, ele. . [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied Far
650012679 e
pplicable
2oL Couniry . == - - s CoumYee e e S ificats of Status Desired [ ?g-gfq;g“m”
6. Name and Adduu of Current Hng!s tered Agam 7. Name and Address of New Heglsterod Ageﬂt o
] T ST ¥ mespeLsos . B
FAURCI‘OUGH' mHAEL Strest Address (P.O. Box Number is Not Acceptable)
MF & ASSOCIATES INC : 4560 CRESTHAVEN BLVD
11380 PROSPERITY FARMS RD #112 )
PALM BEACH GARDENS FL 33410 City FL I Zip Code
WEST PALM BEACH 33409

8. The above named

W ]
submits yiement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept

L, - Y2503

SIGNATUR . .
s:w.ﬁ(a«ﬁ@wﬁ?&ﬁm’dﬁiﬁmmdm&ﬁn (NOTE: Ragisiersd AQerK KiQRalea raquited when reinstatng)
FILE NOWI!I FEE IS $150.00 6. Election Campeign Financing $5.00 vy Bo
After Mey 1,2003 Foo will be $550.00 Trust Fund Contribution. [0  Added o Fees
Make Oheelt Payablo to Florida Department of State
0. . OFFICERS AND DIRECTORS I ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
me " C|PST . O Detete e : Coene Oakron | §
we  |HENDELSON, SCOTT e g
swreet sooness | 4560 CRESTHAVEN BLVD. STREET ADDRESS 3
cry-sT-20 {W, PALM BEACH FL 33415 CTY-§T-2P g
e lep " O Delete me O] Chamge L] Adéiton g
HANE .{HENDELSON, SCOTT - NAME
STREEY ADDRESS | 456009ES“‘1AVENBLVD e - . ) STREETADDRESS f. ., . R cT
or-S-2  |w. PALM BEACH FL 33415 o CiTy-§T-2F .
TILE v O Delete TNLE O Change (] Addition
MME " HENDEI.SON.‘DENISE" e e 4 B sl g ST e i, Lt B o S -——
STREET ADDRESS {4560 CRESTHAVEN BLVD, STREET ADDAESS
civ-s1-2P W, PALM BEACH FL 33415 GIFY-$T-2P
ME (1 petete e - O Change ] Addition
NAME = . NAME
STREET ADORESS T STREET ADDRESS
CITy-§1- 1P CITY - 51- 2P
THLE . O opeee fIRE (O Change [ Adeition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-S7-TIP
TME ) O Delete e ' O Change [ Addition-
NAME NAME .
STREET ADDRESS STREET ADDRESS
oTy-§T- 70 CIvY-ST-2P

12. 1 herapy cenlify that the infermation supplied with this filing does nol quakfy for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on 1his report or supplemepgat report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an olficer or diractor
of the corporation or the raceiver piffusiee empoyergt 10 exccute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 |1
changed. or on an atachment ydfi an address, Mith/all other like empowerad.

SIGNATURE: 2ED

[ & smnmm ANDTYPED GA PRINTED MAME OF smumu m-ﬂu‘ﬁ DIRECTOR Date Daytimd Phane &




