2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PP LU ||

[ ]
DOCUMENT #  PO1000013970 MSay 0o, 2002f g.OO am
1. Entiy Name ecretary of State |
; <
ALL-AMERICAN CARD COMPANY, INC. 05-06-2002 90243 025 ***150.00
Principal Place of Business Mailing Address
10401 U.S. HIGHWAY 441, -SERE-68 JM'UTS'HFGHWRT'M:SUITE €8
LEESBURG FL 34768 JEESBURGPTTITRE v ‘
2. Principal Place of Business 3. hﬁiling Aairess gq 6 L{ Hll""' "l Imml" "m "m "m Ilm “l" ""l III" I"II “n |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ca ey A
City & State City & State 4. FEI Number Applied For
W&e’% PL ﬁ 7‘/ ‘/5 Not Applicable
Zip Country Zip . Countr ) . . $875 Additional
34%@, u%.ﬁ( 5. Certificate of Status Desired O Fee Required
S e s 6. -Name, and Address.of Current Registered Agent—_.——— - .. . -7 Name and Address of New Registered Agent - _ ... . - |
: Name : Q .
SPIEGEL & UTRERA, PA. Sheot Ad?e@_% OE_ /M'Cem
343 ALMERIA AVENUE 7 :
CORAL GABLES FL 33134
Cit Vi,
' {Lesbuss FL | B¢7¢8
8. The above named entity Yubmif\this statement for the purpose of changip its registered office ogregisiered agent, or both, in the State of Flarida.
SIGNATURE _ SPAVAR G(bnql 7_; p RWJJ J///o 0%
§|ﬁna!urﬂ.yad or printed name  registared agent and title iMpplicable. {NOTE: Registered Aggft signature required whéd reinstating) ?TE 4
9, 1h|sfﬁ_orporati9n is elitgib\;e tc') sa:tistfy{;ls Intangible FILE NOW!!! FEE 1S $150.00 10. Etection Campaign Financing $5.00 May Be
axtling requirement and eleciS 1o do so. g Atter May 1, 2002 Fee will be $550.00 Trust Fund Cantributiar. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE thange (] Addition §_
NAVE GAMBLE, BRIAN M NANE . 2
- y SUTTE Bi2- 3
STREET A52REsS | 10401 U.S. HIGHWAY 441, SUFFE-68 STREET ADDRESS &
orr-s-2r A FESBURG FL 34768 CITY-5T-2IP o
LT O Delete TNLE Clchenge O Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
= — = e Come T — - e T Chiange [ Addiion ™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied withghis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report jifrue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej r ipstee e wered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach iih gifothar like empowered.
SIGNATURE: = HEQUAZWN L 4, @ o2 2752650 4259
SIGNA'P'JHW 'V-ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥




