2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P0O0000096616 Apr 26,2001 8:00 am

1. Entity Name

ALL ABOUT LISTS, INC. ecretary of State

04-26-2001 90250 028 ***150.00

Principal Piace of Business Mailing Address
20180 BACK NINE DR. 20180 BACK NINE DR.
BOCA RATON FL 33498 BOCA RATON FL 33498

|

()

2, Principal Place of Busines; . 3. Mailing Address ll“““'”l"”
aal a& FS (D"M &(cl“‘ODﬁ“ P'(/\Zu \ﬂﬁ

Suite, Apt. #, etc, Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
C\*y & State@ City & State 4. FEI Numboer Applied For
O A (A%DJA %{_ /’ < _.—jO "fL7“/h Not Applicablz
ountry Zip Country " $8 75 Additional
- ' 5. Certificate of Status Desired : aittona
% fu{l% (5‘("}“7 &’ S‘Fb I - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEN, MARIA
co : Street Address (P.O. Box Nurrber is Not Acceptable)
20180 BACK NINE DR.
BOCA RATON FL 33498
City Zip Code
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 Fiorida.
SIGNATURE
Sgrature. typed or prated name of registered 2gent and title 1 apolicaole (NOTE: Reg:stered Agent signatu-e reauired whan reinstat ~g) DATE
9. This corporation is eligible to satisty its latangible FILE NOWI FEZ IS 515000 : )
; ; - . 10. Election Campaign Financin
Tax filing requirement and eiccts to do so. After MAY 1, 2001 Fea will be $550.00 -_-ruS[IFr.md E;gn»ﬁ:up; ’ ] f(%gﬂol\ggfe
. - i i L ! .
(See criteria an back} [ lake Check Payable io Departimant of Stats
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE 3] [ pelete s [Jchange [ Acditon
NAME CCHEN, MARIA NANE
STREET A008Ess | 20180 BACK NINE DR. STREET ADORESS
CHTY-ST-21IP BOCA RATON FL 33498 OITy-8T-2iP
TITLE 1 Dalete Hi O erange [ Adcien
HNAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IF CITY-5T-21P
TIrLE I Dalete TTLE [ Change  [] Additiar
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-41P CIT¥-81-2IP
TITLE T Dalete TILE [ Change  [J Addgien |
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE (1 Dalete TITLE [J Change [} Addition
MAME NEME
STRZET ADORESS STREET ADDRESS
CITY-8T-2IP olrY-S1-21p
TITLE ] Delete TILE [ Change  [] Additic~
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. t hereby certify that the information supplied with this filing does nol quaiify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gecurate ard that my signature shall have the same legal effect as if made under oalh that 1 am an cfficer or director
of the corporation or the receiver ar trustee empowered e exdcute this report as required by Chagter 607, Florldc St@mtes and that my name appears in Block 11 or Block 12 if
shanged. or en an attachment with an ag } A2 },\
Gl b en
SHERPEE

sl se-$5p-ul

Date Daytime Phone #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ED34 (10/00)



