2000 UNIFORM BU_SINESS REPORT (UBR) FILED

DOCUMENT # P99000061791 Aug 17,2000 8:00 am
1. Entity Name . .
ALL AMERICAN LINES, INC. v Secretary of State
08-17-2000 90103 023 ***158.75
Principal Place of Business Mailing Address
4755 NW 95TH DR. 4755 NW 95TH DR.
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
e O VAR
U1ss Nw AS DRE y1Sg N 45 Diue
Suite, Apt. #, etc. C Suite, AI pL # Fto. g e DO NOT WRITE IN THIS SPACE
City & Stat City & State * L 4. FEI Number Applied For
C—O’Tai ?LIM ( rﬂa B E.J‘{AA S#'fif\‘j\f #{4\, LS5-0%S %32 Not Applicable
3Z£ o b Country BZEIF: o b bountry 5. Certificate of Status Desired = gg.g?m?g:étional
.- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I | ‘Name T ° 7T T ot T T
g'fSSSBErWH '92#: LD; Street Address (P.O. Box Numnber is Not Acceptable)
CORAL SPRINGS FL 33076
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ﬁfered office or registerad agent, or both, in the State of Florida.

SIGNATURE pAUU\- NesBetn (Pfu iD‘EMIH X VDAJOQQ-‘ L-|D — &

Signatura. typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reingtating) DATE
8. This corporation is eligible to satisy its Intangible FiLE NOW!I! FEE IS $550.00 _ 10. Election Campalgn Financing $5.00 way Bo
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 Trust Fund Contribution. 0O Added to Fees
{Ses criteria on back) O -Make Check Payable to Department of Stata .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [ change [ Addition
NAME NESBETH, PAUL A NARE
STREEF ADORESS | 4755 NW 95TH DR. STREET ADDRESS
cm-si2e | CORAL SPRINGS FL 33076 cirv-s-2
TME O Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
CTME C e e e e a e ve—a OlDelete__ . Fome | e s . _ .. OicChange [ Addiiog |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71p CITy-St-21p
TILE [ Detets TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP
TILE {1 Delete TITLE [JChange [ Addifion
NANE NAME
STRETY ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TMLE [T petete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 tha information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or tha receiver of trustee empowared 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: Pm%t@&l?’g@&"éﬂz aw,?ﬁ ,J.C;X—Q $-1g-0 0 Y b 30

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

CR2E034 (5/00)
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