it

.2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

DOCUMENT # N95000001778 Secretary of State
1. Entty Name 03-17-2003 90367 001 ***361.25
ALL AMERICAN MUSEUMS, INCORPORATED
Principal Place of Business B Mailing Address
2011 BEACH DR 2011 BEACH DR
SEBRING FL 33970 SEBRING fL 33370
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘05777 1 4 Applied For
Not Applicable
Zip Country Zip Country " . $8_75 Additional
8. Certificate of Status Desired (I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e L Namer_“_‘_‘_ . e e
B PIU:ER-‘ TOM T I Street Address (P.O. Box Number is Not Acceptable)
2011 BEACH DR
SEBRING FL 33870
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing H $5.00 may Be Mgke Check Payable to
Trust Fund Cortribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ABCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detets TITLE [ Change [ Addition
NAME PILLER, TOM NAME
STREET ADCRESS | 2011 BEACH DR STREET ACDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST-2IP
TILE D 1 Delete TITLE [ Change [ Addition
NAME PILLER, ROBERT § NAME
STREET ADDRESS | 135 N LAKE REEDY BLVD STREET ADDRESS
CITY-ST-2IP FROSTPROCF FL 33843 CITY-8T-2IP
me . |D e i e e —— 1 Delate R Rt B ) [ Change [ Additicn
NAME PILLER, REBA A NAME
STREET ADDAESS | 2011 BEACH DR STREET ADDRESS
CITY-S1-2IP SEBRING FL 33870 CITY-ST-2IP
TITLE O Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deiete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-57-21P CITY-ST-2IP

12. | hereby certify that the Information supplied with ihi
indicated on this report or supplemental regeTt is true and accurate afft4kat
of the corperation or the receiver or trustee MsTTsced to execute (his repol
changed, or on an attachment with an addres3ngith Bl other like smpowergd.

SIGNATURE: __SGNATW'— (TR — = (0D LS -ozgc-mew)

ney qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director
85 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 if

~

é

CR2E037 (10/02)



