FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P95000064277 ecretary of State

1. Entity Name 04-30-2003 90305 039 ***150.00
ALL ABOUT DESTINATIONS, INC.

Principal Place of Business Mziling Address
0720 W SAMPLE RD 9720 W SAMPLE RD
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065 44~

Suite, Apt. #, etc. Suite, Apt. # etc. - [ CHECK HERE IF MAKING CHANGES

City & State Gity & State 4. FEI Number Applied Far

65—0637923 Not Applicable
Zi -
P Country 4p Country 5. Certificate of Status Desired O Iiaa g?qg?:c"mna'
6. Name and Address of Current Registered Agent — T - 7. Name and Addre#s of New Registered Agent B
Name

.

MOSKOWITZ, MICHAEL W ESQ

Street Address (F.O. Box Number is Not Acceptable)
800 CORPORATE DRIVE #510

FORT LAUDERDALE FL 33334 -

-~ City FL Zip Code

AY  BELLBLO

8. The aboviFnamed entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurs, typed or printed name of registerad agent and Litls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
o FILE NQWUI FEE IS $150.00 . . . s e S SR . L e GEr. . -
After May 1, 2003 Fee will be $550.00 et B " 3500 sy B
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PCEO O pelete e [ Change [ Addilion
NAME MYMAN, SHERYL MS NAME
sTReET aooress (9720 W SAMPLE RD STREET ADGRESS
om-s1-20  |CORAL SPRINGS FL 33065 CiTY-ST-2IP
TITLE VPCO [ oelete TITLE [ thange [ Addition
NAME CHESEBROUGH, GLEN NAME -
STREET ADDRESS |9720 W SAMPLE RD STREET ADDRESS
orv-s-2¢ - |CORAL SPRINGS FL 33065 Ciry-$1-21p
THITLE AT i e L T R L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ™ petete TITLE [ Change [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-$T-2IP
TTLE ) Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE = Oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 2 J a urate ﬁd 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 rece; ute tfis report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrr e erfipowered.

SIGNATURE:

SIGNATURE AND TYPED ORPRIRTED NAJE OF SARNING OFFICER OR DIRECTOR .. Date Daytime Phone #

”'IQEU RED PAssS. 92, vlba %¢544.—3r331

CR2E034 (10/02)



