2001 UNIFORM BUSINESS REPORT (

Wi

-

DOCUMENT # PO0000037890

1. Entity Nama

ALL AMERICAN ACRYLICS, INC.-

7

FILED

Jun 20, 2001 8:00 am

Secretary of State

05-16-2001 90237 042 ***150.00

Principal Place of Busingss

1837 N. PINE ISLAND RD.
FLANTATION FI, 33322

Mailing Address

' 1837 N. PINE ISLAND RD.
PLANTATION FL 33322

2. Principal Place of Business

3. Mailing Address
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DO NOT WHRITE IN THIS SPACE

Suiter, Apt, #, elc.

_/f82Y3 pn) S3 ST

Suite, Apt. #, elc.

B

ity & State ﬁ | City&state 4. FEI Number Applied For
Sewrese , FL. | Sewmtse FC. oS- ©92%¢ 210 Nt Appicabis
2Zip . GCountry 2ip Countey S . $8.75 Aaditional
23335 ( Br. 33351 LBrowis . 5. Cerificate of Status Desiced [0 Bl e
6. Name and Addrega of Current Reglatered Agant - 7. Name and Address of New Reglatered Agent
_ T E— = e e —— - - —-f=Name . — ﬂ,w;, s _:, e -~
JACOBY, SCOTT - = —
Streat Address {P.O. Box Number is Mot Acceplable) - T
1837 N. PINE ISLAND RD. ] :
PLANTATION FL 33322
' City FL TZip Cods
8. The above named entity submnits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida.
1 SIGNATURE
ApOhcanie, (_NOTE; Pediziened Agent Signalis reduired when ralwtating] DATE
8. This corporation is eliglble to satisfy its Intangible FILE NOWItt FEE IS $150.00 10. Elaction am ign Financt :
Tax fiing requirement end alacts 1 d 50. Atter MAY 1,2001 Fee will be $550.00 - Blaction Campaign Fnancing ﬁg‘fﬂ‘;{:’
{See criteria on back} ; Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO i (] Delete mE [ Change [ Addition
NAME JACOBY, SCOTT : HAME
STREET ADDRESS | 1837 N. PINE ISLAND RD. STREET ADDAESS
City-ST-2P PMNTAT'D[{ Fl 32327 CiTY-81-2°
] e | O oelete mE [JChenge  [] Addtion
1 wase NAME
STREET ADDRESS ) SIREEY ADORESS
emy-ST.zp ‘ CITY-S1-2P :
| e 3 Detete e O crange [ Addition
] NAME . . - v e n e e A NAME ——ne
| “stheeraopmess | © T 7 T T T T T T T T eI aooResS | T T - -/ = T/
. CIrY-§1- 2P , CITY-ST-2IF
TILE . - O peete WILE [ charge [ Addition
NAME . . MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-28¢ . CcnY-St-2P
TITLE ] Detete TITLE [Ochange [ Addition
| vane NAME .
STREET ADORESS | STREET ADOESS
CITY-51-2P | CIrY-§1-70
TE | 1 etete TILE ClCrange  [] Addition
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CITY- 5121 CiY-ST-2P

indicated on

LSlGNATURE:

is report or supplementa! report is true a

13. }hereby cerlilz that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07&3)(»‘ Florida Stalutes. | further certify that the information
t accurale and that my signature shall have tha same legal effect as if made under oath; that | ar an officer or director

of the corporation of the receiver or trustee empowered 10 executa this report 48 required by Chapter 607, Florida Stawies; and ihat my name appears in Block 11 or Block 12 if
changed, o on an attachment with an address, with all olher like ampawere.

- 30-0 /

Daytime Pnonyg #

CR2E034 (10/00)




