2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000080935 Mar 12,2001 8:00 am
. ey Nams Secretary of State
ALL THAT "N MORE, INC. ' 03-12-2001 90429 021 **<150.00
Principal F;\ace of Business Mailing Address
SUNRIGE-F-33326— SUNRISETL-33345-6L0
| AR
2. Principal Place of Business 3. Mailing Address
1232/ 557 Road Nooth | 1323/ 559 Kead Mookt | I |
Wc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & P i State . umber Applied For
)ép;z? /S ta/tbg/‘m B . Horida] AC awjﬁt t /g/m 5% )CZ;.C/ a_,‘ F%?p"/D ASTE 2 Nth Applicanle
afgq /- 9353 PZO;:;;‘ Beach 6@‘-{//-‘8’ 353 ﬁ;?}% /ﬂ',’;@/l 5. Certificate of Status Desired [ ?g'ggu‘:?:‘;m"m
: 6. Name and Address of Current Registered Agent 7. Name and Address of New. Registered Agent - - .~ .
v - - ' Name g
Susun Dtz
DIETZ, SUSAN c Street Address (P.O. Box Number is Mot Acceplable)
S75-NW- S TERRAC

SUNRISEF1-33323 /392 / 557 Lpod, S\oeth

8. The above ram entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

2l —0/

SIGNATURE :
, lgigl ture, typed or printed nama of registared agem@.{ applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion iz eligi isfy it ‘ I
} % This corporation i eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution O Added to Faes
(See criteria on back) O Make Check Payable to Department ot State ‘
11, {QOFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 O peleta TIMLE [ Change  [] Addition
NAVE DIETZ, SUSAN navE
STREET ADDRESS 376 HNW-H5-TERRASE STREET ADDRESS
OTSeh | SUNRIE-FI-39358— cTrsrar
me ¢ ) [ Delets ME [ change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-581-2P i CITY-ST-2IP
JJme ’ R . [ Delete e ] [l Change  [C] Addition
NAME - ST TR AME S Tmee T Teeae - -
STREET ADGRESS STREET ADDRESS
CITY-ST-Z[I" City-5T-2IP
TmeE [ pelete TITLE [ Change  [J Addition
NAME NAME : '
STREET ADdRESS STREET ADDRESS
CiTY-§T-2P CITY-$1-21P
e O Detete TIMLE [ Change  [J Addition
NAME . NAME
1
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2IP
s I O pelete TILE I change [ Addition
. NAME NAME
" STREET ADbHESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 girector
of the corporation or the recejwer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegiifwith an address, with all gsker ke empgwered.
SIGNATURE: B/ Ee/~TTS—TEES
s CER OF DIRECTOR Date Dayurma Phone #

" SIGNATURE AND TYPED CR PRINTED NAME QF SIGNI

| N Kol Al Beach FL | 839/ sasi3

0507067

CR2E034 (10/00}



