2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000078735 Secretary of

1. Entity Name

State

5. Certificate of Status Desired O

ALL AMERICA HOLDING GROUP, INC. 05-13-2002 90141 011 ***150.00
Principal Place of Business Mailing Address
6359 EDGEWATER OR. 3333 BEVERLY RD
ORLANDO FL 32810 768TAX, B20958
us HOFFMAN ESTATES IL 60179
: A G AR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59’3233224 Not Applicable
Zip Country Zip Courtry $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
cT COHPORA'HON SYSTEM - Street Address (P.C. Bex Number is Not Acceptable}
C/0 CT CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 City FL [ 2o Code

8, The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and tile if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. o T . "
9. 1h|sf<';prporat|(.)n is eligible to satisfy its Intangible FILE NOWI!! FEE [S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Fid iling requirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund _—
=" und Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

1. - QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ? VS [ celete TITLE [J Change [ Addition

NAME SHAY, PAUL NAME

STREET ADDRESS | 9343 BEVERLY RD STREET ADDRESS

CY-ST-2P | HOFFMAN ESTATES IL 80179 airy-st-2p

TITLE PD [ pelete TITLE [ Change  [] Addition

e CASE, ROBERT B ot

STREET ADDRESS 6359 EDGEWATER DR STREET ADDRESS

CITY-ST-2P ORLANDO FL 32810 CITY-ST-ZIP

ME o | A -~ eme e e e meee e D0 o E Ve DChenge [ addition
NAM

NAME MENGES, CHRISTINE ;

STREET ADDRESS 3333 BEVERLY RD STREET ADDRESS

oISt | HOFFMAN ESTATES ii 60179 vsTe

TITLE (] elete TITLE [ change  [J] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-21P

TILE [ petete TLE [ change [ Addition

NAME R NAME

STREET ADDRESS B ’ STREET ADDRESS

CITY-ST-2IP . o R CITY-ST-2IP

TITLE Co s Ovelete .- . [ TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or suppe
of the corporation or the recg
changed, or on an attachrpé

antal report is true an

an address, will er like empowered.

SIGNATURE: AL T SO IR EChristine Menges ¢-S. pp

13. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

May 13, 2002 8:00 am?

CR2E034 (9/01)




