2000 UNIFORM BUSINE..";S REPORT (UBR) FILED

DOCUMENT # L47042 Mar 14, 2000 8:00 am
1. Entity Name ) S t f St t
D AND D, ALL AROUND, INC. ccretary ot state
‘ 03-14-2000 90087 038 ***150.00
Principal Place of Business Mailiné Address
C/O DONALD MAUTING C/O DONALD MALTINO
5951 SW 44TH ST 5951 SW 44TH ST
DAVIE FL 33314 DAVIE FL 33314-3621 ‘\ 0 0 C‘ J
uUs us
A s TRV AT FORE AR
Suite, Apt, #, eic. - -Sullfl‘:; Apt. #, atc. DO NOT WRITE IN THIS SPACE
4
City & State City & State 4. FEI Number Applied For
! 650177741 Not Applicabie
Zip Country Zip t Country 5. Certificate of Status Desired [ §.:‘.Be.gesqlﬁrdecgtinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MAUTINO' DONALD Street Address (P.O. Box Number is Not Acceptable}
5951 SW 44TH STREET !
DAVIE FL 33314
City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and 1tla if appiicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. ?ﬂs corporation is aligible to satisfy its Intangible- | . . — FILl' NOW!I! FEE 15,$150.00 | 10. Eiection Campaign Financing $5.00 May Be
ax flhng r§QU|rement and elects to do so. After MAY 1, 2000 Fee will be $550 00 Trust Fund Contribution. O Added to Fees
{See ciiterla on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TILE D " O Celete TILE O Change [ Acdition

NAME MAUTINO, DONALD NAME

STREET ADDRESS | 5951 SW 44TH ST STREET ADDRESS

CITY-ST-2IP DAVIE FL ! CITY-ST-2IP

TITLE ‘ " O Delete TITLE [ Change [ Addition

NAME ) N HAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-5T-2IP

TITE " O Delete TITLE A O change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP ! CITY-ST-ZIP

HILE © [ Detete TITLE (Ichange [ Addition
_ NAME NAME

STREET ADDRESS ; ~STAEETADDRESS | —ov . o

CITY-ST-2IP . CITY-ST-2IP T e

e © DOoele T [IChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP ; CITY-ST-ZiP

TITLE ' {1 Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ' CITY-ST-Z1#

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report opsyipplemental 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 corporation or thg A ‘execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in E\ock 11 or Block 12 if

- ed.

changed, or on an atta
Dowtd Mhutiyo 31000 77/ ma

SIGNATURE:
PED OR PRINTED NAIIE OF smuhé OFFICER OR DIRECTOR Date Daytime Phone #

RIGNATURE ARD

CR2E034 (9/99)



