2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALL-AMERICAN SAFETY GROUP, INC.

PO1000025514

Principal Place of Business

1115 NE 129TH ST,
N. MIAMS FL 33161

Malling Address

1115 NE 129TH ST.
N. MIAMI FL 33161

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

P

Suite, Apt. #, etc.

||

FILED ;

May 28, 2002 8:00 am?
Secretary of State .

05-28-2002 91716 041 ***150.00

AU ARGt

DO NOT WRITE IN THIS SPACE

py 47—-—" — e e s B el e PN e o 3 e R e e
City & Stale City & State 4. FEI Number Applied For
105 /0403/& Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ ?i-gfqlﬁf:;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POON’ CORY Street Address (P.0. Box Number is Not Acceptable)
1115 NE 129TH ST.
N. MIAMI FL 33181
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
FSIGNATURE
Signature, typed or printed name of registerad agert and title if applicabla {NOTE: Ragistered Agsnt signature required when reinstating) DATE
9, This corporatlon is eligible to satisfy its Intangible FiLLE NOW!!! FEE IS $150.00 ) N .
_ gy EA g o I T Y N |10, Flection.Cam n Einanc| —=$5.00: ‘Be=|a==
ol ol ’ ' =10--Election.Campaian Zinancing $5.00:May:Be=|=
"g TECUiErTenTt and SECts 15 40 50’ Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Chack Payable to Department of State

11. OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PCEQ O Delets TITLE [JChenge [ Addition { S
NAME WITHERSPOON, CORY L NAME &
streeTaonkess | 1115 NE 129TH ST. STREET ADDRESS §
crv-sr-zr | N. MIAME FL 33161 CITY-5T1-2IP iv
TITLE [T pelete THLE [Jchange [ Addition EC)
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-ZP CHY-53-71P

TILE [ Delete TITLE [ Change [ Additicn

NAME NAME s ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP T

TIME ——— e s~ 2 [E] Dt — - TILE T [Dechange [ Agdition

NAME NAME

STREETADDRESS | * : T STREET AGDRESS T =TT ST -
CITY-57-21P CITY-ST-ZiP

TIME [1 Delete TITLE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE T Delete TITLE [[1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP 7y CITY-ST- 74P

13. | hereby certify that the information supplied with this j
indicated on this report or supplemental report is tr

SIGNATURE:

DY-3 -0 (363) 98 71519

SIGNATURE AND TYRAQLGH PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




