' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # P98000053842 Secretary of State

1. Entity Name 02-04-2003 90124 043 ***150.00
ALL ACCESS ENTERTAINMENT GROUP INC.

Principal Place of Business Mailing Address

P.O. BOX 23022 P.O. BOX 23022

ST. PETERSBURG FL 33742 ST. PETERSBURG FL 33742

2. Frincipal Place of Business 3. Mailing Address H"n"' "I ||||i ll'" |l||| |m| ||'|{ II‘I[ mllmll ||m|m| lll' |I|'
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Appiioabio

Zip Country Zip ‘ Country $8.75 Additional

5. Centificate of Status Desired a Fee Required

oo ___ - _8,-Name.and Adtiress of. Current Regiastared Agent ..~ - ~—=—|__ - c——-—r_.7.-Name and Address.of-Now Reglsiered Agent - . — = -~ —-

Name
COOPER’ AMANDA M Street Address (P.0O. Box Number is Not Acceplable)
837717TH WAY N
SAINT PETERSBURG FL 33702

City FL Zip Code

8. 7The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
‘the abligations of registered agent.

SIGNATURE =
Signature, typed or prifjéd name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!! EEE IS $150.00 9. Election Campaign Financing $5.00 May B
After Way 1, 2003 'Fge will be $550.00 Trust Fund Contribution. [} Added to Fees

Make £heck Payable to Fl.q?ida Department of State

10. ° ' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
STME . PCEO s [ Delate TILE [ Changa (] Addition
" RAME COOPER, AMANDA NAME

‘sTaeeT anoress (8377 17TH WAY N STREET ADDRESS

arv-si-ze |SAINT PETERSBURG FL 33702 oTy-sT-2IP

TITE VP [ etete TTLE (1 Change ] Adaition
NAME COOPER, JOSEPH NAME’

STREET ADDRESS 18377 17TH WAY N STREET ADDRESS

orv-sr-2¢ | SAINT PETERSBURG FL 33702 cirv-st-2p

TITLE T Ooelsts J e ' o T =~ Ochange [ Addition

NAME BEHRENS, CHARLIE NAME

STREET ADDRESS (3703 NORTHGREEN AVE #2102 STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TILE [ change [T Additicn
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver oplrustee empowered 10 execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &n address, with all other like empowered.

SIGNATURE: S' o(/af’% m"M“ﬂRED . I/;JJ//OB 227-577-3913

SIGNATURE ANMTYPED OR PRINTED NAME OF SIGNQIG OFFICER OR DIRECTOR bawe ' Daytima Phane #

.CR2E034 (10/02)



