2000 UNIFORM BUSINESS REPQRT{UBR) ”

FILED

DOCUMENT # -P98000101911 AaS
1. Enty Name U Aug 11, 2000 8:00 am
v . e )
ALL AMERICAN COUNTER TOPS, INC. ' Secretary Of State
) 07-26-2000 90019 006 ***150.00
Prir;cipal Place of Business Mailing Address 08-11-2000 90091 022 ***400.00
5619 70TH AVENUE 5619 70TH AVENUE .
PINELLAS PARK FL 33781 PINELLAS PARK FL SETO
US 33781 R
1S .
2. Principal Place of Business 3. Malling Address ) . L R I O it -
Suite, Apt. #-. el;. — ‘ Suile, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Siate City & State 4. FEI Number 59-3547941 Applied For
e . Not Applicable
Zip Country Zip Counlry s, Certificale of Status Desired 0O l§eaa.;asq L.:nmc:;uona:
- 6. Namm ind Addiess of Curient Registerod Agent— - . _ | _ . __ _ 7. Name and Address of Naw Roglstored Agent
: : Name ‘ '

Street Acldress (P.O. Box Number i3 Not Acceptable)

HALE, FRED H
2650 PARK BLVD
PINELLAS PARK FL 33781% : City FL | ZrGoce

1

8. The above named entity submits this statement for the purpose er changmg its ragistersd office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typsd or prided name of ragisiered egent And tre \f applicanis. {NOTE' Registerad Afent Sgraiurs ratuwsd whan renslatng) DATE
s Ly P -
9. This r,orporauon tion s eligibte to.satisfy its Intangible MEEWOWHLEE i :.”50.00 1) 40 =Eloction Gampaigr-Finaacing—wie— $5:00 Muy BE—"" -
™ Tax filing requirement and elects 1 do So. TP Aﬂgt MAYJ 2000°F Foc Wi b $550.00 N5 ’ Tx'-usl Fund Contribution s a Efégqohg?;:e
back ’
(See criteria cn backy L ?ﬁg‘!“'&&%m wmn%i?‘mwmﬁm&i

11. CFFICERS AND DIRECTORS ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P O elete e [ Cange [ Addition
NAME MAME

STREET ADDRESS DEAN » ROBERT L STREET ADDRESS

CITY-S7-2P 7181 49TH AVE NORTH CITY-§1-2P . /

e [ST-PETERSBU: RG—FL 337090 e me vp (Crange (] Addiion
NAME R NAME BARBARA T DEAN’

STREET AODRESS g p e goro o smeeravoness 1221 49TH AVE N

CITY-51-2IF * CITY-ST-2P b l'l PETERSBURG r FL 3 3 7 09

THLE S - [J pelete ¥ e [ Change [ Additlon
NAME. . e A I S B

STREET ADCRESS STREET ADDRESS T T T
CITY-S7-2P CTY-ST-2IP

TINE . Ij Delete TME - [Jchange [ Adcition
NAME ) - NAME

STREET ADORESS STREET ADGRESS

Y- S1-7P CFY-ST-29

] L N _— - ———— e e— D

mE TR (1] Dl = THLE A e p Tt Ao [ Change Addition
NAME KAME R “fe
STREET ADDRESS ] STREET ADDRESS

CNY-ST-2P CITY-ST-2IP

e O peirte it O ctangs (] Addition
HAME ’ NAME '

STAEET ADDRESS STREET ADDRESS *

CITY-$T-2P oImy-51-2p

13. | hergby certify that the ln!ormat on suppiliad with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the intormation
indicated on this report or supplemsntal report is trug accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an olficer o director
of the corporation or the receiver of trusiee e axecute s report as required by Chapter 507, Florida Slatutes; and thal my name appears in Block 11 o0 Block 12 if

changed, of on an attachment with an acgrets, all pther like empowered,

SIGNATURE:

OBERT L DEAN, PRESIDENT

R Cinte Daytime Phona #

CR2EQ34 (2/99)



