2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 08,2003 8:00 am

DOCUMENT #  P02000039451 cretary of State
1. Entity Name 09-08-2003 90310 031 ***550.00
AMERICAN AFFILIATED INCORPORATED
Principal Place of Business Mailing Address
2001 Nw 84 TERR 2001 NW 84 TERR
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 :
2. Principal Place of Business 3. Mailing Address H“"I“ ||| Illll “l“ |I||| Ilm |||l| Il’ll ”"l |||'| I"l‘ I"H ”ll ’lll

Sulte, Apt. #, ete. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber AMeve Applied For

Not Applicable
- AP e el Country B BOURTY | i of SIS Désied <[~ 98:7 9:Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCLEAN, KELLY B
2001 NW 84 TERR
HOLLYWOOD FL 33024

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. Tlie above named entity sub
&e obligations of reglstered ag

SIGNATURE : :
. Signature, typed o printed name of registered agent and title if applicable, (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!l! FEE 15 $150.00
N 9. Election Campaign Financing $5.00 may 8¢
After May 1, 2003 Fes will ba $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

0. ~ OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D : O palete me Clctange ] Addition
NAME MCLEAN, KELLY B NAME

seeer Anoress | 2001 NW 84 TERR
CITY-ST-ZIP HOLLYWOOD FL 33024

STREET ADDRESS
CITY-51-2IP

TITLE [J Change [ Addition
NAME

TITLE D O Delee
NAME MCLEAN, MICHAEL R

STREET aboRess | 230 MCFARLAND STREET ADDRESS
orv-st-ze” = |-PINEHURST NC-28031 e CIY-ST-2P . |..

TITLE O pelete | TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-8T-2P

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-ZP

TLE . O pelete TITLE ‘ CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P )

TITLE O elete e : (1 Change [ Addition
NAME NAME

STREET ADDRESS || STREET ADDRESS

CITY-$T-2IP . CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qug ify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate aifd thal ™y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmbg wnh an agiregs A grfifyvered. ff A

SIGNATURE: S?faqfaa 4513

SIGNATURE AND TYPED GR PRIFFES NAME OF SIGNING DFFICER OR DIRECTOR Date \ Daytime Phone #

N ]

AY  B0E9910

CR2E034 (10/02)



