2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 09, 2003 8:00 am

DOCUMENT # . P98000066832

1. Entity Name

ALL AMERICAN PAGEANTS, INC.

ecretary of State

04-09-2003 90196 044 ***150.00

Principal Place of Business Malling Address

413 SW PARISH TERRACE PO BOX 8298
PT. ST. LUGIE FL 34984 PT ST LUCIE FL 34935
us

2. Principal Place of Business 3. Mailing Address

H\D Sw

AT Sl Tee

IARWMTAIWIEA@ARTIA

Suite, Apl. #, ete. Suite, Apl. #, etc.

XCHECK HERE IF MAKING CHANGES

City & State e ity & State 4. FEI Number 650861590 Applied For
%‘ LUC_OQ._. Not Applicabls
Zi Count Zi C .
" ounity ¥ ﬁtry\ﬁ §. Certificate of Status Desired O $8.75 additional

34HAIY

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P - TRl e RESE i =P S —— NI i B

Nameg— F—===se - =

—n .

MUNSON, ELAINE M
413 SW PARISH TERRACE

Street Address (P.Q. Box Number is Not Acceptable)

PT. ST. LUCIE FL 34984

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

e

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or prirted name of registered agent and utle if applicable.

{MOTE: Aegistered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
_After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Contribution,

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS  IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PT .. [T Delete THTLE (O3 Change [ Addition
MAME > MUNSON, ELAINE NAME

STREET ADDRESS™ PO BOX 9208 STREET ADOHESS

orv-stze [ PT ST LUCIE FL 34985 CITY-ST-20P

me P | VPS O oelete TITLE [ change [ Additicn
nme ) MUNSON, GERALD NAME

streeT apoRess | 413 SW PARISH TERR STREET ADDRESS

errv-st-zp | PORT SAINT LUCIE FL 34584 Cry-ST-2IP

TILE e eepen s memt 2 ez ] DelOl-m — AT B L cm | o sl s o e == x[]:Change - <[] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

{TY-ST-2P CITY-§T-21P

TITE [ Delete TILE ’ [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE O pelste TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ITY-ST-2IP

TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-77 CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/}, Florida Statutes. | further certify that the information
indicated on this regort or supplemertal 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 lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgelmgnt with an address, with all other like empowered,

————

fﬁ?\n"—— T i S T 1 Py

SIGNATURE:

V-7 TR NCITCET

SIGNATURE Al ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV 8147080

CR2E034 (10/02)



