2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000053842 Jan 31,2000 8:00 am

1. Entity Name

ALL ACCESS ENTERTAINMENT GROUP INC. Secretary of State

01-31-2000 90003 022 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 23022 P.O. BOX 23022
ST. PETERSBURG FL 33742 §T. PETERSBURG FL 33742-3022
t VO v
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APP“CABLE Applied For

Not Applicable

zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
e | 2T Aweede 0-Cooees
COOPER' AMANDA M Street Address {PO. Box Number is No}{ﬁ\eptable)
395 114TH AVENUE NORTH #2 &§3773 177 locwy

ST. PETERSBURG FL 33718

City ,_SJ‘, QCJ\'J'S(DO(Q_ FL Zi %G%OQ

174
8. The above named entity submits this statement far the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE Ama-rpa Coates ;/ 9%/0@

Signg(ure. Wped o printe¢ name uT’r'egistered ab,em and title it applicdble. {NOTE. Registered Agent signature required when reinstating} oATE
9. This corporation is eligible to satisly its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing reguirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 . TrustIFund CD&tr?bution. ? [ ?3;%90'\',12253 °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PCEQ [ Detete TITLE CCED @ Change [ Addition
NAME COOPER, AMANDA NAvE Ferecocl, (eoger
STREET ADCRESS | 395-2 114 AVE N STREET ADORESS | @77 1 7+h Wiy 1o
CITY-$T-2 ST PETE FL CITY-ST-21P St %ﬂwa LAl 830
TiTLE VP [ pelete TITLE vy b ﬂ Change ] Addition
NAME COOPER, JOSEPH NAME Tesedn (oaper
STREET ADDRESS | 385-2 114TH AVE N STREET ADDRESS | 3377 17k nJ
CITY-5T-21P ST PETE FL onv-sr-ze|Gh th“gw,)' £) 33702
TMLE T-- 7 Delete TITLE [ Change [ Addition
NAME BEHRENS, CHARLIE HAME -
STREET ADDRESS | 3703 NORTHGREEN AVE #2102 STREET ADDRESS
CITY-S$T-2P TAMPA FL CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE _— [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecule this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
charged, or on an attachment withsin address, with all other like empowered.

SIGNATURE: ___i/Someads (oogs™ Yosfse 3275763127

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNINGVFFICER CR DIRECTOR Dat Dayume Phone #

CR2E034 (9/99)




