2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

PECniENl;?nIZAENT # P01000098905

ALL AMERICA CONCEPTS AND DESIGN. IN

ecretary of State

04-09-2003 90119 027 ***150.00

Mailing Address
813 CRIENTA AVE

Principal Place of Business
813 ORIENTA AVE
ALTAMONTE SPRINGS FL 32701

ALTAMONTE SPRINGS FL 3270t

2. Principal Place of Business 3. Mailing Address

IR UMUK

Suite, Apt. #, etc,

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appiied For
59—375%2 Not Applicable
Zi ount i Count i
P Country “P ouniry 5. Certificate of Status Desired ;| 58'75 A_ddmonal
Fee Required
e 6. Name antl’Address of Current Registered Agent—™ -~ - * - - 7. Name and’Address of New Registered Agent”
Namne 5

W ¢ Uscapue.  PA.
B&C CORPORATE SEHVICES 9 FLORIDA’ Street Address (P.O. Box Number is Not Acceptable) '
INC 2296 HwaceestT StThee

390 N ORANGEfrWéT'E 1100
me 32801

Zip Code

City
32602

ORLANDD, FL FL

8. The above named entity submits this statement §

the obligations of %
SIGNATURE

the purpose of changing its registered office or registered a'genl. or both, in the State of Flerida, | am familiar with, and accept

1)1/

Signature, typacfar fmed nama ol registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

T pATE

FILE NOWI" FEE IS $150.00
After May 1, 2003 I ee will'be $550.00 .
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O pelets TITLE [ change. [ Addition
NAME MUSCATQ, NICHOLAS J NAME
< STREET AbDRESS | 360 FOREST PARK CIRCLE STREET ADDRESS
CITY-ST-Z1P LONGWOOD FL 32779 CITY-ST-2IP
L JTLE D. O peleta TITLE [ Change [ Addition
ane, STEINMETZ, LOUIS NAME
STREET ADDRESS 1915 LOST SPRING CT STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32779 . CITY-ST-21P C e
TITLE T T T T Oolee me 7|77 ST o O change [ Audition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-79
TITLE O celete TITLE [] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Delate TILE [ change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-8T-2P
TITLE [ Datete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 24P CITY-ST-ZIP

12. | hereby certify that the information supplied with this 1ilin
indicated on this report or supplemantal report is true an

does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an artachment with an ad ith all other like empower

SIGNATURE:

Vse/o3 Up7262 033

SIGNATURE ANVED OR PRINTED NAME OF SIGNI

OFFICER OR DIRECTOR

Date Daytime Phong #

AV O¥22/00

CR2E034 (10/02)



