FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 03, 2002 8:00 am
DOCUMENT #  P01000027840 Secretary of State

1. Enlity Name

ALL ABOUT DESIGN, INC. 03-03-2002 90068 041 ***150.00
Principal Place of Business Mailing Address

13201 OLESEN CT 13201 OLESEN CT

CLERMONT FL 34711t CLERMONT FL 34711

e i U

LIS":O Zommereok S5 | V.0 Bor, 13491

Suile. ApL. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
W= lﬂm éo.rdm F L
& State City & State 4, FEI Nurnber Applied For
Or‘Lan do . §: L 5q 5'1 O ‘l LD%S Not Applicable
COU“W Zip Country - , $8.75 additional
?)a %%S = A 34_'—] % ~ U S P\ v S C“er?m’cat?'?f—%lat—@ Dgsged O ——Fea-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TWYMAN' DUSTY L Street Address (P.O. Box Number is Not Acceptable)
12200 W COLONIAL DR, SUITE 302
WINTER GARDEN FL 34787

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1
® o ting mairament s s ot | AtorMay 12002 Fegwil boSobgn | 10 EecionCanssion francing | $5.00 vy B
g re : s a0U: - Trust Fund Contribution. O Added to Fees
(See criteria on back} [ Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLe 4} 1 Detete TMLE [J Change [ Addition
NAME REINING, LORi N HAME
streeT AnDRess | 13201 OLESEN CT STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-Z2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP
TILE 7 Delste TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TiTLE O Deleta TITLE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2F
THLE O Delete TME [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing 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 corporation or the receiver pr trustee empowered 1o 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 an address, with all othgr like empowered Ho -

SIGNATURE: -owﬁ\/ﬁﬁ/ REQIRETy Loy N. Peinine a'l"\\oa 225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHﬂOR Date ) SDaytime Phona #

AV 9661950

CR2E034 (9/01)



