2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am

AY  0ORGoOCn I

DOCUMENT #
v Enity Narms P98000066832 Secretary of State
ALL AMERICAN PAGEANTS, INC. : 05-28-2002 91652 033 ***150.00
Principai Place of Business Mailing Address
- 413 SW PARISH TERRACE PO BOX 2298
PT. ST. LUCIE FL 34984 PT ST LUCIE FL 34385
us . k
2. Principal Place of Business 3. Mailing Address “"”m "I mn ||m "", Ilm Ilm "‘u II”I I|||I m“ ““l |m |||| i
Suite, Apt. #, etc, ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 650861590 Not Agglicable
Zip ‘ - Country Zip Couniry 5. Certificate of Status Desired O §3.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T L . — e - Nameg — » e i ~ = S e T
MUNSON, ELAINE M Street Address (P.Q. Box Number is Not Accepiable)
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.

1IGNATURE
Signaturs, typed or printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signature requirad when reinstating} DATE
49 This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo
™ Taxfiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS | EE3 _~  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME | PT O belete TMLE R Ochange {1 Addition | S
NAME MUNSON, ELAINE NAME : i)
streeT obress | PO BOX 9288 STREET ADDRESS §
CITY-ST-2IP PT ST LUCIE FL 34385 CITY-ST-2P ) m
TILE VPS. 3 palete TITLE o [ Change  [] Addition S
NAME MUNSON, GERALD NAME
sTreet AooRess | 413 SW PARISH TERR STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34984 CIY-S7-2IP
TITLE [ elete TILE [Jchange T Addition
NAME - F Gl - —_— - T - . o NAME - T e T = e S -
STREET ADDRESS . STREET ADDRESS
orv-s-ze | i GITY-ST-2P
TITLE S O pelete TITLE [ change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - o CITY-ST-2IP
TiTLE A , I Delets TILE (3 Change [ Addition
NAME T - NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-7IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 or trusiee empowered to execute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachmwith an address, with all other like empowered.

R Sl Yrwor Sol

SIGNATURE: _C S IROR UL v da ot Monssa Y 0T el
3 Feate g e s 3 Date Daytims Phona #

e

Y " L -
gm' :.'f'-‘\_l‘ A

. . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
?




