2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  PO1000000414 ecretary of State

1. Entity Name 04-28-2003 90155 027 ***150.00
ALL AMERICAN SPECIALTIES, INC.

Principal Place of Business Mailing Address
1236 TURNBULL BAY ROAD 2618 FAIRMONT AVE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
2. Pringipal Place of B'usmess 3. Mailing Address . . H“““H“ Ilm “l“ "m |||“ Ilm “m “m “m |||||”|" |1|| ll“
/72 Hibiscuys Dr. |
Sulte. Apt. #, stc. Suite, Apt. #, efc. BT CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
é R []Q..\A)OL. - FL__ 59-3688522 Not Applicable
Zip COL'fntry Zip Country . . $8.75 additional
3 ; l 3 ; 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FR|EB|S. DANIEL $ Street Address (P.O. Box Number is Not Acceptable)
3890 TURTLE CREEK DRIVE STE B-1
PORT ORANGE FL 32127
City FL Zip Code

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

SIGNATURE

CR2E034 {10/02)

Signature, typed or printed name of ragistered agent and titla ." applicable. (NOTE: Registarad Agent signature raquired when rainstating} DATE
FILE NOW!!f FEE IS $150.00 ) —_— )
' ¥ 9. Election Gampaign Financing $5.00 may Be
After May 1, 2003 ‘-Fe_e will be $550.00 Trust Fund Contribution. O Added 10 Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Detete TILE [ change [ Addition
NAME RMSTRONG, WILLIAM R NAME '
STREET AGDRESS 618 F NRMONT AVE STREET ADDRESS
orTY-St-2IP EW SMYRNA BEACH FL 32168 Cliv-ST-2p
TILE ] Deete MLE [Clchenge [ Addition
NAME MSTRONG, WILLIAM R NAME
STREET ADDRESS 13618 FAIRMONT AVE STREET ADDRESS
OTY-STZ°  INEW SMYRNA BEACH FL 32168 ory-5t-2i7
TITLE 1 Dalete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIy-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE T Delete TILE (] change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ i CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Forida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or lrustee empowered tohexecutet sreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H

changed, or on an atiac?%l'xi?address
P 0 5 y
SIGNATURE: C? AR

=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "1 Date ¥ Daytime Phone #

1248100

AY



