FILED

#
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBHR) »  Secretary of State

08-04-2003 90154 026 ***150.00
DOCUMENT #  P98000101911 (£ /5%
1. Entity Name
ALL AMERICAN COUNTER TOPS, INC. / i
Princiéal Place of Businas:s SN 7 ,,eJ 2t ».J ‘Mailing Address - -t vy 55054 352
5619 20TH AVENUE 619 TOTH AVENUE © . 0 RuT T Lt s e : . e
PINELLAS PARK FL3G781 % ., .- FINELLAS PARK FL 20781
us o s
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suita, Apt. 4, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
S8-3547941 . |Not Applicable
o e (OO e inZR | S oo |8 Cotiicao o StausDesias, [ ?g;’;?q mﬂm“ )
I~ o 2oy B.. NAM@ . aNd Address.of Current Registered Agent 7. Name and Mdmt of New Reqistered Agent
. Narne h T TTLE
HALE, FRED H Street Address (P.O. Box Number is Not Acceptable)
5650 PARK BLVD
PINELLAS PARK FL 33781-3421
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations cf regisierad agant.

SIGNATURE . T

GCR2E034 (4/03)

i, . ?’mm.wpfdz‘mdmdmimmw“onm. {NOTE: Registered Agent sig equined when rei Q). N E P DA1;E N
o FILE NOW!I! FEE IS $550.00 . .
After September 10,2003 Fee will be $750.00 : e o rancing 1 $5.00 way 56
Make Check Payable to Florida Department of State : '
10. i OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
me P HO-. ] 0] Dekte me P, De,q,u Ko B @47 L, Dcmw Oasin
NAME OEAN, ROBERT AME .
streer Apowess | 7181 49 AVE NORTH smessaooress | 23 L2 fﬂﬁk S/be Y! TM bfl
crv-stze | ST. PETERSBURG FL 33709 emy-s1.2p ]. Pelel sBURG F). 33909
me | WP ' ; o O oetee me VP Deew B 9’& BALA T, Clcnange [ Addiion
RAME ' DEAN, BARRBARA ) HAME
stheer aporess | 7181 49TH AVE N STREET ADORESS 7321 Pﬁ&k3 1be Vrnﬁ De
eITY-5T- 26 SAINT PETERSBURG FL 33709 CY-S1-2¢ T PeTers By gﬁ F , 3370 ?
me L INTIITI s T e feme e :___.._..-‘ SRR e e Bl Change [ Adiion
HAME NAME T ’
STREET ADORESS STREET ADDRESS
Ciry-s1-2P CITY-St- 219
TIME 3 velete e QO change  J Addition
HAME WAME .
STREET ADDRESS STREET ADDRESS
ony-sT-2p CITY-ST.21P ,
e 3 Delete TIE : [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CryY-5v-2iP
mE 1 Delete Tme O Crange [ Adgition
NAME NAME
STREEY ADDRESS | e
CITY-ST-2P B CITY-S[-z9

12. | nerey carlify that the information supplied with this filin 3 doss nat qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reporl o supplemantal raport is true and accurate and (hat my signature shall have the same |e|a| eflect as it mada under oath; that | am an officer or director
of tha corporation of tha receiver or lrustes smpowered L0 gxaCula this repart as required by Chg L Fl 5 aace-irt Block 10 or Block 11 i
changed, or on an aftachment with an address, with all other ke empowered.

SIGNATURE: SIGNATURE REQUIRED

e . T e
BHANATURE AND TYMED OR PRINTED NAME OF SI0NING OFRCER OR DIRECTOR

Daytima Phore #

Aug 15,2003 8:00 am




July 30,2003

Florida Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

Reference: All American Countertops Inc.

" B T

Enclosed, please find a check i in the amount of $150.00 )0 for the Annual Report Fee. ™

To Whom'It- May Concern: -

e e
T

Lo

——

I see from my notice that the late fee can be waived if I have received no previous notice..
I have not received any notices and respectively request this penalty be waived.

-, Thank you for your conSIderatlon in this matter.

ot f P N i
o : 4 "‘“--:.x.."(

- If you have ] further questmns, please feel free to contact me.

e s e

-g i [ ‘.YOUI'S truly

P B

Rebert L Dean™ . .. -

President

it 2 -1

YA S e e s s ! -

PR

atmangly it sl __._,,,_,____M_-._ — i, ;g —_ - - — e Lt

e i LI



