FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 23,2003 8:00 am

DOCUMENT #  P00000081935 ecretary of State
1. Entity Name 04-23-2003 20262 04] ***]158.75
ALL THINGS RELATED, INC.
Principal Place of Business Mailing Address
12852 MARIBOU CIRCLE 12852 MARIBOU CIRCLE
ORLANDO FL 32828 ORLANDO FL 32828
2. Principal Place of Business 3. Mailing Address H"”l“ m |||n “m"m |||" "“I Ilm ||||“|||I ﬂl“ Mm |m ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3670582 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M gf'e ggﬁ%’é‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES, GLORIAP e - . Street Address (PO Box Number is Not Acceptable}

12852 MARIBOU CIRCLE o : -~ S I |

ORLANDO FL 32828

City FL Zip Code

8. The abcve named entity submits 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 obhgaﬂons of registered agent

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
ne
Aft:“;\ﬂE Nov:d:)la l::EE Iﬁ|ﬁsgsg?) 00 9. Election Campaign Financing $5.00 may Be
r May 1, o8 W ) Trust Fund Contribution. O Added tc Fees
Make Check Payahle to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete e Ol change [ Addition
NAME JONES, GLORIA P NAME
sTReeT aporess | 12852 MARIBOU CIRCLE STREET ADDRESS
ov-s-z¢ | ORLANDO FL 32828-7124 Cry-ST-zip
TITLE (O Delete mLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIE {3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ow-szze | - - - ST
TE—— - Ty TR T Doeee | TTE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-ST-21P CITY-ST-2IP
TME [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 petete TITLE [7] Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is tpgb and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporauon or the receiver or trus 53 mred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oo e ohorapn 321-9%7.3377

PED OR PRINTED NAME OF $IGNING OFFICER O/ DIRECTOR Data Daytims Phang #

Nyl LU

nv

CR2E034 (10/02)



