2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N98000000439
ALL ABOUT U EMPLOYMENT SERVICES, INC.

FILED
May 14,2002 8:00 am§
Secretary of State

05-14-2002 90339 010 ****61.25

Principal Place of Business Mailing Address T
5612 NATURE LANE $612 NATURE LANE P .
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 A
S =
Suite, Apt. #, etc. Suite, Apt. #, stc. 0 l DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
RN 59"3488845 Not Applicable
Zi C Zi o iti
P auntry P Country 5. Certificate of Status Desired O $8'75 Addmonal
: Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
) Narne
Street Address (P.O. Box Nummber is Not Acceptable
WILLIAMS, TERRI J 1 ( ptable)
5612 NATURE LANE
TALLAHASSEE FL 32303 : :
: Crty“ FL Zip Code

SIGNATURE

~

2

ey TT

FEy

_

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

Signature, typed or printed name of registered agent and titie if applicable,

{NOTE: Registered Agefll_signagure required when reinstating}
r ——

© DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution. .~

T
it

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE PD [ pelete TITLE i [ Change - [ Addition
NAME WILLIAMS, TERRI J NAME ~.

STREET ADDHESS |6612 NATURE LANE STRECT ADDRESS

CITY-ST-2IP TALLAHASMM CITY-ST-2IP ~

TITLE VD 4 O Delete e ] O change  [J Addition
e GRIMMAGE, JUANITA . WE e

STREET ADDAESS (9296 O7TH LANE STREFT ADDRESS

CITY-sT-2IP LIVE OAK FL 32060 CITYST-2P

TnE STD O etete TITLE O Change  [] Addition
NAME ROBINSON, JANICE . NAME

STREET ADDRESS (1214 JEANETTE CIRCLE STREET ADDRESS

CITY-ST- 2P I 1 CITY-ST-21P

TIMLE [ Deiete TITLE * (O change [ Addition
NAME - " NAME ) o
STREET ADDRESS e STREET ADDRESS -

CITY-ST-2P CITY-5T-2P

TIME O celete TITLE [ Change  [] Addition
NAME - NAME

STREET ADORESS . 4 streer ADDRESS

CITY-47-21P CITY-ST-21P /
TILE 3 Delet Tiie D Change [ Adiifion
NAME NAME

STREET ADDRESS ) STREET ADDRESS .

CITY-ST-71P ’ CTY-5T-2P

12. | hereby certify that the infor

: indicated on this report or syb
= ofthe corporation or the re:

changed, or on an attgchi

SIGNATURE:

"f

Alion supplied with this filing does ng
plemental remortys true and accugdle and that my si

Riger or trustée empowered to exeglte thisg
i 5 with all giper ke

gnature shall have the same legal effe
_éprort as required by Chapter 617, Flarida Stat
ed. '

-qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that th_e"information
ct as if made under oath; that | am an officer or director
es; and that my name appears in Block:10 or Block 11 if

Yoz sl 15

P

CR2E037

if

(9/0%)

h




