2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000066832 Mar 25, 2000 8:00 am

1. Entity Name

ALL AMERICAN PAGEANTS, INC. Secretary of State

(03-25-2000 90002 010 ***150.00

Principal Place of Business Mailing Address
413 SW PARISH TERRACE 413 3W PARISH TERRACE
PT. §T. LUCIE FL 34584 PT. ST. LUCIE FL 34584-3533 -

I

L)

2. Principal Place of Business . Mailing Address Hmlm ””I‘I I

Lo G [SDSR
Suite, Apt. #, slc. Suite, Apt. #, efc. DO NOT WRITE 1N THIS SPACE
City & State ity & Sta ] 4. FE! Number Applied For
’P . Sf( . L\.)UJL . ?\ . 65-0861590 Not Applicable
Zj Count i Count i
® ounty 5?_?41% C, -{an W&A 5. Certificate of Status Desired | gg'gglﬁrde(:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R X — Name

MUNSON' ELAINE M Street Address (P.O. Box Number is Not Acceptable)

413 SW PARISH TERRACE

PT. ST. LUCIE FL 34984

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 ot registerad agent and litie it apphcable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE: NOW!!I FEE 1S $150.00 i o
- . . 10. Election Cal Finar
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee witl be $550.00 0 Trits:xllozzn 4 [r:n:ne::]g;u’[};n cne 0 f(%‘gﬂohg}é? ©
. (Seecriteria on back) O Make Check Payable to Department of State ’
11. QFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TMLE PT O peiste TILE ?\  \A¢ Poa Richange [ Adétion
NAME MUNSON, ELAINE NAME OrRION, L %’
sTReer ADDRESS | 4135 SW PARISH TERR STREET ADDRESS o Ser 2{1 T2 IS
arv-sr-ze | PORT SAINT LUCIE FL 34984 CITY-S7- 2P 1% S S WL PV
TITLE VPS O Dette TLE Dchange  [J Addition
NAME MUNSON, GERALD HAME
streeT a0cress | 413 SW PARISH TERR STREET ADDRESS
CITY-57-21P PORT SAINT LUCIE FL 34984 CITY-s7- 2P
TITLE [ Delete TILE T Change  [3 AddRtion
NAME o ) MAME | L -
"STREET ABDRESS |~ ) STREET ADDRESS
CITY-5T- 2P CITY-§T-2P
TILE ] Delete TITLE [ change (] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-ZiP
TITLE O pelete TITLE , [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-5T-21P
TILE [ pelee TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13, 1 hereby centity that the information supplied with this filing does not gqualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all cther like empowared.

SIGNATURE: Tt SN

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

CR2E034 (9/99)



