2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000096616 J‘é‘écﬂ’tf%? %)18 é(t)gtgm

1. Entity Name

ALL ABOUT LISTS, INC. , 01-27-2002 90021 026 ***150.00
Principal Place of Business Mailing Address

23122 B SANDALFOOT PLAZA DR 20180 BACK NINE DR.

BOCA RATON FL 33428-6627 BOCA RATON FL 33499

2. Principal Place of Busingss 3. Mailing Address

IR RTORORRAR
25034 S pldalbostUlaze Dol 23634 Senddal Bt Hazabe

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

|ty & State |ly & Stat 4. FEI Number Applied For
E% i) {eej-r]@ﬁ\ ?L 65-1046746 Not Applicable

$8.75 Additional

"})%Fq 9\? Country %646% ‘53{,{ a? §ountw B?&Qlﬁ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN’ MARIA Street Address {P.Q. Box MNumber is Not Acceptable)
20180 BACK NINE DR.
BOCA RATON FL 33498
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE
* Signatura, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution O Add.ed tohl!?eis e
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TILE D [ Delete TITLE [Jchange [ Addition

NAME COHEN, MARIA NAME

STREET ADDRESS | 20180 BACK NINE DR. STREET ADDRESS

CITY-ST-7IP BOCA RATON FL 33498 CITY-S7-2IP

TITLE ! [ Delete TITLE D [ Changs  [X) Addition

NAME HAME 3'(, svn Cohen )

STREET ADDAESS STREET ADDRESS oY S el ﬂ(‘@pu—?—- P?qzc, N

GITY-5T-2IP GITY-ST-7IP . Ce n L ?21/.3_2

e [ Delete TITLE i Tlchange  DXjAddition

NAME NAME j— ef¢ Cedron

STREET ADDRESS STREET ACDRESS | 5 3 o)ef Sz ,‘.;/Q ) Cost Aeze DY’

CITY-ST-2P CITY-§T-21P Goa_ %,\ £ 33%??

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [] Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é.} does not qualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or tustee 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 attachment with an_asldress, with all other liki owared.

SIGNATURE: TS Y A ' " lop— $41-359 -6
SIG| mnﬁr&rj F“ OR PRI& ﬁsﬁ # *‘é“"if” DIRECTCA Date - Daytime Phone #

¥ LAY

ny

CR2E034 {9/01)



