2002 UNIFORM BUSINESS REPORT (UBR) Ma 25%0%]2) 8:00 am

DOCUMENT #  P93000019256 Secretary of State
ALL AMERICA TRAFFIC SCHOOL INC. _ 05-28-2002 91642 043 ***158.75
Principal Place of Business . Mailing Address
3615 HOLLYWOOQD. BLVD 3615 HOLLYWOOD BLVD
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 ’ P
us us : "' l ‘ l
R E . — R R
‘Suite, Apl,..#, ellc.l Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
65'0425814 - Not Applicable
. Zp | EOUMY - - e GOy ot Status Desied 4T $8-75 Aditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIFFF“N' MIGHAEL Street Address (P.0O. Box Number is Not Acceptable)
~ GO MICHAEL SCHIFFRIN & ASSOCIATES, P.A _ ' .
160 SE THIRD AVE, #1400 _ Ty e
( 'MlAM' FL 33131 . City T T FL 'Zip'C'D'_c?é: et

f

N hé_‘za_bgge_ ramed entity subrits this statement for the plrpose of‘c.hémging its registered office or registered agent, or both, in the State of Florida.

e DY

_SIGNATURE e

‘c S\gnah!a. tyf)sd'ur printed namefe}islared agent and title if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
9. This corporation is eligiole to sathMs Intangible FILE NOW!H! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 5o
o Taxfiling requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Furd Contribution | Added 1o Fees
’ {See criteria on back) [} Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCORS IN 11
TIIE VTSD (O Deteze TME [ Chenge [ Additian
NAME CROCKER, MAROLYN B NAME
STREET ADDRESS | 3615 HOLLYWOOD BLVD STREET ADDRESS
CITY-ST-2IP ROLLYWOOD FL 33021 CITY-ST-2IP
TITLE PD O Gelete TIMLE [change (O Addition
HAME MEADOWS, DAVID NAME
STREET ADDRESS | 3615 HOLLYWOOD BLVD STREET ADDRESS )
=COTY-57-2¢: ~|=HOLLYWOOD-Fl= 33021 — rarar s, st =l Y2 GTEP i D S e, © S TR et S ST T S T
TITLE o [ pelete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {1cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 [f

changed, or on an aitachment with an address, with all other like empowered.
I

SIGNATURE:

/ Cate Daytime Phone &

POORE!IN

A

CR2E034 (9/01)



