2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000077754 |7 Secretary of State

1. Entity Name

AY
ALL WORLD SHIPPING CORP. 05-02-2002 90127 016 ***150.00
Principal Place of Busingss Mailing Address
1531 SOUTHBAY DRIVE 1531 SOUTHBAY DRIVE
OSPREY FL 34229 OSPREY FL 24229

A 0O

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. (0 - l ) Z%O 8 Not Applicable
.2 Count Zi 1 it
B e | SOV e B pLEOMY | 5. Cenifoate of Stalus Desied. [ $8+7 Additional
- T Teerme i = . T . Fee.Required
6. Narne and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SP'EGEL & UTHERA’ PA Street Address (P.C. Bex Number is Not Acceptable)
1840 SOUTHWEST 22 STREET
4TH FLOOR
MIAMI FL 33145 City FL | #pCoce
8. Thgabove named entity submits this statemenit for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
<
SIGNATURE
\,f" Signature, typed or printed name of registered agenl and title if applicabls. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
. L e . "
9. This corporation s eligible to satisfy its Intangible FILE NOWI!! FEE |S. $150.00 10. Eleclion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 P O y
= ' Trust Fund Contribution. Added to Fees
(See criteria cn back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelate TITLE [ Change [ Addition
NAME GREGG, DANIEL T NAME
streer aDoress [ 1531 SOUTHBAY DRIVE STREET ADDRESS
orv-st-zp - |QOSPREY FL 34229 CITY-ST-2IP
TITLE SVD [ pelete TITLE ' [ Change [ Addition
HAME YOKEUM, DAVID L NAME
STREET ADCRESS 11631 SOUTHBAY DRIVE STREET ADDRESS
crv-sT-2f - TOSPREY FL 34229 CITY-S1-2IP o )
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TILE {Z] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE \ (1 pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP .
TITLE [ Delete TITLE [ change  [J Adaition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-57-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or syperemagial report is rue and accurate and gpat my signature shall have the same legal effect as if made under oath; that | am an officer or director
G ccutg thighépor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

&%Df e - /ﬂe//ae,.?" 9‘/// 2— 72 9:%’

®OR ERINTED NAIVOF SIGNING OFFICER OR DIRECTOR Daytime Phone 4

- May 02,2002 8:00 am;

CR2E034 (9/01)



