2002 UNIFORM -BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000098905

ALL AMERICA CONCEPTS AND DESIGN, INC.

Principal Place of Business

522 HUNT GLUB BLVD #13

APQPKA FL 32703

Mailing Address

522 HUNT CLUB BLVD #13

APOPKA FL 32703

2. Principal Place of Business

3. Mailing Address

FILED 3
Mar 07,2002 8:00 am;
Secretary of State

03-07-2002 90009 016 ***150.00

L

/
)3 OrEwrm A Qbazm v
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number Applied For
ﬁmﬂﬂﬂg ‘Sﬂ/ws /’L’ A‘LWW SQ&MJbS ;(" 5?/‘ . 375—.0002. Not Applicable
Zi Countr Zi Count " . 8.75 addition
3 92‘70/ OEJE‘A’ 3;70 / o }CS A, 5. Certificate of Status Desired O ?ee Req:;:’:d“’ al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) N Name : T orT T -
B&C CORPORATE SERVICES OF CENTRAL FLORIDA' Street Address (P.O. Box Number is Not Acceptable)
INC.
390 N ORANGE AVE STE 1100
ORLANDO FL 32801 cit Zip Code
~ ﬂ h FL

8. The above na

SIGNATURE

this statement f

& purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

Signilure, pea;f printed name of ragistered adénl and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporatiorﬁsé{gible to satisfy its Intangible

Tax filing requirernent and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) g Make Check Payable to Department of State
11. ol OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O oelete TTLE Iﬂbange [ Addition
NAME _{ MUSCATO, NICHOLAS J NAME
streeT ancResS ] 360 FOREST PK CIRD #13 sweeTiomeess | €D FRFEST [Rrrc. Crecties”
CITY-ST-2IP LONGWOOD FL 32779 CiTY-ST-2IP
TITLE D O elete TITLE mChange [ Acdition
NAME STEINMETZ, LOUIS NAME
STREET ADDRESS | 1915 LOST SPRING CT STREET ADDRESS |
ery-sT-ap | LOHGWOOD FL 32779 CITY-57-2IP LonNGwooD 'FL— .
TMLE==' S =~ == -~ s peleter -+ - THE- | e— . ¢ = = == o~ - [2]-Changa- -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP

13. t hereby certify that the information 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 and accurate and 1
of the corporation or the receiver or frustee empowered 10 execute this ¢
changed, or on an attachment with an a

SIGNATURE:

AR AT
o3 ey \
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h all other like emp!
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my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H7.262.0Y33

SIGNATURE AND TYFE

VRIN'TED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

nv

CR2E034 (9/01)



