2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

ALL ABOUT YOU, INC.

PO0000106857

Secretary of State

01-15-2003 90251 031 ***150.00

Principal Place of Business
132 STATE ROAD 60 EAST

LAKE WALES FL 33853

132 STATE

Mailing Address

LAKE WALES FL 33853

ROAD 60 EAST

30002370

AR

2. Principal Place of Business 3. Mailing A

ddress

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 368 Applied For
59— 1632 Not Applicable
__Zn -] Countey i dp-. .| Country =~ 5 Caificats ot SIS Desten=— {7 +==$8.75. Additional.—_.-
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUEHNER, PAULA R st ‘ t Address (P.0. Box Number is Not Acceptable)
reg ress (PO, Box Number is Not Acceptable
132 STATE ROAD 60 EAST
LAKE WALES FL 33853
City FL Zip Code

the obiigajidhs of regi

ped entity’submits this statement for the purpose glphanging its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
2

LA,
/A, =

2ot
Signature, typed or pfinted name of registered’agent and title if applicabla.

() . G
X o s i a7 S LAk Ve X
A o m——. " ks * .= 1% s

/4>

DATE

NOTE: Registered Agent signature requirad when reinstating)

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 :
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. { OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
ME b 1 Delete LE [J change [ Addition
NAME BUEHNER, PAUL D NAME
srager aooress | 447 NORTH CROOKED LAKE DRIVE STREET AUDRESS
orv-sr-ze | BABSON PARK FL 33827 CITY-ST-2IP
TITLE D 1 petete TILE [ Change [ Addition
NAME BUEHNER, PAULA R NAME
streeT aooress | 447 NORTH CROOKED LAKE DRIVE STREET ADDRESS
J-crst-ze. L BABSON.PARK.FL.33827 .. _GTY-ST-2ZIR —_—
TLE : [ pelete TITLE [ Change  [J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREEF ADDRESS
CITY-s1-2IP CITY-ST-2IP
TLE 1 Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2Ip CITY-ST- 7P
TITLE [ Detete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P oimy-sr-7ip

12. | hereby certify that the information su
indicated on this report or supplemagtal report is true and accu
of the corporation or the recg#fer or listee egpowered 1o exec
changed, or on an attachpr@ént with ayg £ :

SIGNATURE:

pplied with this filing does not qualify for

the exemption stated in Section 119.07(3)(1), Florida Statutes, ( further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report ag,required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
e erhpowered

gL

nv

. CR2E034 (10/02)

)

/a3 K63~

Date Daytime Phone #




