2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000004919

1. Entity Name

ALL AMERICAN ENTERPRISES OF TAMPA BAY, INC.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90142 018 ***158.75

Principal Place of Business Mailing Address
20 POOLE PLACE 20 POOLE PLACE
OLDSMAR FL 35677 OLDSMAR FL 34677-2309
Us us
Suite, Apt. #, oo, Suite, At #, atc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEi Number Applied For
' 59—342%53 Nat Applicable
Zi Count Zi Count iti
P ountry P uniry 5. Certificate of Status Desired [ﬂ/ $8.75 Additional
1 . Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - o Name - el - o -
SWEDER: MARY M Street Address (P.O. Box Number Is Not Acceptable)
20 POOLE PLACE ]
OLDSMAR FL 34677
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicabla. {NQTE' Registersd Agent signature reguired when reinstaling) DATE
8. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i . N )
0. ElectionC aign Fina
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trz:tlgzn daén c?ntr?butilon neing O fﬁ;gﬂﬂiﬁge
{See criteria on back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O Detete TILE [l change [ Addition
HAME SWEDER, ALBERT W. HAME
STREeT ADORESS | 20 POOLE PLACE STREET ADDRESS
CITY-§T-2IP OLDSMAR FL 34877 CITY-ST-2IP
TITLE v O pelete TILE [ Charge [ Addition
NAME SWEDER, MARY M. NAME
sTreer aporess | 20 POOLE PLACE STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP )
TLE R - Ooelete. __J.mme . e i m e cmo . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
THLE [T Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-5T-2IP
TLE o ™ Delete TITLE (O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this tiling does nat qualify far the exemption stated in Sectian 119.07(3)(i), Flarida Statutes. | further certify 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 o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attac

SIGNATURE:

ent with an address, with a other like empowered.

Daytima Phong #

CR2EQ034 /9/99)



