2001 UNIFORM BUSINESS REPORT (UBR) FILED

"R

DOCUMENT # P0O0000051081 Apr 24, 2001 8:00 am

1. Entity Name ecr f

ALL ABOUT FIXIN' IT, INC. : etary of State
04-24-2001 90024 035 ***150.00
Principal Place of Business Mailing Address
4741 QORANGE DR. 4741 ORANGE DR,
DAVIE FL 33314 DAVIE FL 23314 NAUUU Iy v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
éS" /0//(3?/3 Not Applicabie
Zi Zi i iti
P Contry ® Gauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e g T s v s s e T _ = |--Name D — oy, . - ) e
LUBIN, SETH D ' Mickael—1). Scbwartz= Cr°A
; Street . BpxyNugber is Not Acgfptab /
4741 ORANGE DR. &0 Hollil L)
DAVIE FL 33314 . z@ g
Swr sg8
City %de
A0 Holly woodf FL | 33620
8. The above named entity submits this statement for the purpose of{chffiging its registered office or registageyf agent, or hoth, in the State of Florida.
SIGNATURE Meclazpe Scedewari i, /‘u/ ol
Signatura, fyped or printad name of registerad agent and title il applicable. | % [NOTE: Registered Agent signature required when reinstating) D‘FE ‘

9. This f:prporati?n is eligible to satisfy is Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiing requirerent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Addad 1o Fees
(See criteria on back) : d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D ] Defete TITLE O changs [ Addition

NAME ROSEN, MARILYN G HAME

sTreeT ADDRESS | 4741 ORANGE DR. STREET ADDRESS

"CITY-ST-2IP DAVIE FL 33314 CITY-ST-ZIP

TITLE D /B@m ML ClcCrange [ Addition

NAME JOHNSON, KENNETH W NAME

streer a0oREss | 4741 ORANGE DR. STREET ADDRESS

CITY-ST-2IP DAVIE FL 33314 CITY-ST-21P

TILE D O Delete TLE B ] Ghange [ Addition

“wwe -7 |ROSEN, LLOYD © T e T NAME T ) ~ i
stReeT an0RESS | 4741 ORANGE DR. STREET ADDRESS

CITY-5T-ZIP DAVIE FL 33314 CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TIMLE [ Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ' CITY-ST-2IP

TLE O Delete TILE [Jchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2i8 o . o CITY-ST-21P ]

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the, iver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atia nt with an address, with all ctheg like empowered. )

SIGNATU udf;d r~ (hartlyn & Cosen ‘%f/é' (33271 786

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

CR2E034 (10/00)



