FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UB ecretary of State

ngNgmllnENT # P020001 33652 04-23-2003 90264 036 ***150.00
ALL AMERICAN IPA, INC.
Principal Place of Business Mailing Address
5350 SPRINGHILL DRIVE 3350 SPRINGHILL DRIVE
SPRINGHILL FL 34606 SPRINGHILL FL 34606
2. Principal Place of Business 3. Mailing Address ||||"|IHH Illllﬂln II'" II“‘ ml' ”"“"" I.HI |||I’ |”|| "II m’
Suite, Apt. #, atc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
é ﬂ.l - O (pé 8! 7 9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 aqitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SMITH, THOMAS B - - Street Address (P.Q. Box Number is Not Accepiable)
5350 SPRINGHILL DRIVE '
SPRINGHILL FL 34606
) City FL Zip Code

8. The above nafmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printeg name of registered agent and titte it applicable. (NOTE: Regi: d Agent signatlirs required when reinstating) DATE

. ni EEE

AftF"I-\IF N1°":0f!)’3 l::EE 'ﬁ!?::sosg 00 9. Election Campaign Financing $5.00 may Be
- er lay ee W Trust Fund Contribution, 0  Addedto Fees
Maks Chieck Payable to Florida Department of State
10. -~ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D [ Delste e ’ [ Change [ Adition
NAME SINGH, PARIKSITH ‘ NAME
STREET ADDRESS 1 5350 SPRINGHILL DRIVE STREET ADDRESS
CITY-§T-21P SPRINGHILL FL 34606 CITY-ST-ZIP
TITLE . D 1 petete FITLE [ Change [ Addition
NAME SCUNZIAND, MARIA NAME
STREET ADDRESS | 5350 SPRINGHILL DRIVE STREET ADDRESS
CITY-ST-21P SPRINGHILL FL 34608 . CITY-5T-ZIF
TITLE D [ Delete TILE [ Change ] Addition
NAME BATISTA, JOHN NAME
STREET ADDRESS | 1194 MARINER BOULEVARD STREET ADDRESS
orv-sTZP | SPRINGHILL FL 34606 girv-s-2p
TITLE D o T Delete TME O Change  [J Addition
NAME RAYAN, JAY . NAME
STREET ADDRESS { 11005 AUDIE BROOK DRIVE STREET ADDRESS
CITY-ST-2IF SPH]NGH“_L FL 34608 CITy-S1-21P
TITLE [ pelste TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adglress, with all &#igr like empowered.

SIGNATURE: _ SIGHNAE BECUIRED i |0[03 [22)L,§3-1940.

SIGNATURE ANDTVP‘D GR PRINTED NAME OF surh‘m OFFICER OR DIRECTOR Date Daytima Phons #

0ZBL100

v

CR2E034 (10/02)



