2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P01000070280 ecretary of State
1. Entity Name 04-07-2003 90993 041 ***150.00
ALL AMERICAN COOKWARE, INC.
Principal Place of Business Mailing Address
4001 N HWY 19A 4001 N HWY 194
MT DORA FL 32757 MT DORA FL 32757
I N IR ARV
Hiaa Benvver dRive 4189 Benner  dayuE
Suite, Apt. #, elc. Suite, Apt. #, etc. WACHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
wvT. DorH Fo ™MT. donn FL 99-3732720 Not Applicable
?Z)i; S4¢1 COLE:::“.‘; Zf}\_' ¢ CctrKLJ 5. Certificate of Status Desired O geae ;qui?:éllonal
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i - ) Name. .o e = e
RAyAw HoRWH.~ )
HURLEY, BRYAN Street Address (P.O. Box Number is Not Acceptabie)
4001 N HWY 19A Uing AsNnETT  DRjuE
MT DORA FL 32757
City Zip Code
MT. ponnm FL Y e Il |

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

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. (NGTE: Registered Agent signature raquired when reinstaling} DATE
FILE NOW!l! FEE IS $150.00 . N .
9. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 71 Detete e MThange [ Adaition
NAME HURLEY, BRYAN NAME _
sTReeT ADcRESS | 4001 N HWY 19A sieeraooress | M 1R Bewwmerr DRIVE
arv-st-2e | MT DORA FL 32757 CITY-ST-7P MmT. D Pt Qa1 eT
TITLE D [ pelete TITLE [ohange [ Addition
HAME HURLEY, DAVID NAME R1oE
STREET ADDRESS | 4001 N HWY 19A sweericoness | AR Bewwe T DRiIGE
CITY-ST-2IP MT DORA FL 32757 CITY-ST-ZIP MT. Dons (=8 LaS
TITLE O Delete TILE {1 GChange [ Addition
- NA—.M-.E;—- e Rl el i — =l e e - NAME B el B T T —_ - Lo - —_—
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE : O celete TITLE {7 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP * CITY-ST-2IP
TITLE [ Deleie TITLE [ change [ Addition
NAME ‘ NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P
TITLE C 2 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this 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 supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: __ SICZEZTUREZREQUIRED

WUF{AND TYPED, NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

v

CR2E034 (10/02)



