2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2001 8:00 am

1. Entity Name

ALL ABOUT PQOLS, INC.

DOCUMENT # PO0000026985

Secretary of State

02-15-2001 20003 050 ***150.00

Principal Place of Business Mailing Address
1025 EAST OHIO AVENUE 1025 EAST OHIO AVENUE
LAKE HELEN FL 327440122 1 LAKE HELEN FL 327440122 O s
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City & State City & State 4. FEI Numbe| Applied For
K89 - 337‘1 03“( Nat Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired () ?g gfq Addilona)

8. Name and Address of Current ﬁegmerod Agent

7. Name and Address ol‘ Nmn Reglsternﬁ Agent
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. . - PARIANI, KEITH D e e S——
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1025 EAST OHIO AVENUE ’ -
LAKE HELEN FL 327440122 ’
City . FL Zip Code
8. The above named enlity submits this statement for the purposa of changing its registersd office or regisiered agent, or both, in the Slate of Florida.
SIGNATURE
Sighanure, typach or printsd name of fegistered Sgent and title It appiicable. {NOTE: Ragisterad Agant signature raquired whan reinatating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI1!! FEE IS $150.00 10, Election C ——
Tax filing requirement and elacts 1o do so. Atter MAY 1, 2001 Fee will be $550.00 ' Tr:; gndagm;m;:: nena f{?d-a?!oto'g:sae
(Ses criteria on back) Make Check Payabla to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11 _
TmE D U Deteta - e I Change ) adaiton | S
NAME PARIANI, KEITH D HAME e
streer aoRess | 1025 EAST OHIO AVENUE STREET ADORESS 3
onv-s2p | LAKE HELEN FL 327440122 oiTY-S7- 7P &
TIE ' O Oelete TME Clorange O] Adciton | &
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me {7 Detete ILE . (JChamge [ Addition
NAME HAME l
STREET ADDRESS STREET ADDHESS
CiTy-ST-2P CITY-ST-2PP
TALE O petste e J Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-0P CITY-ST-2P | (
THLE [ pelete TME . [CJCrange [ addtion
NAME NAME '
STREET ADCRESS STREET ADDRESS }
CITY-SF-2IP CITY-ST-2P :
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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