2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOGUMENT & May 19, 2002 8:00 am
vt P01000041036 Secretary of State
ALL ABOUT ART, INC. 05-19-2002 900357 006 ***150.00
Principal Place of Busingss Mailing Address
MO W, COMMERGIAL BLVD. : 7101 W, COMMERCIAL BLVD.
SUITE 4D SUITE 4-D
TAMARAC FL 33319 TAMARAC FL 33319
S SHN AR AR A
Suite, Apl. #, efc. Suite, ARt #, elc, i 0O NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
. (05_— l OC:'_7H 53 Not Applicable
.Z.E i . #C!c;umrfy. A - Z:np T C_Jou;r_'ntn:.g < = 2 - B Cerlificate of Status Desired  _ _Vljw.g‘g'gesqlﬁid;““"a': .
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORMENTO' SUZANNE LESLIE Street Address (P.Q. Box Number is Not Acceptable)
7101 W. COMMERCIAL BLVD.
SUITE 4-D
TAMARAC FL 33319 City FL [ ZpCode

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

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1Y FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay B
Tax filing requirement and elects to do so. Iz( After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution O Add'ed ) May E
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIMLE PSD Cloakte . § e’ [ Change ] Addition
e ORMENTO, SUZANNE LESLIE v
STREET ADDRESS | 9308 NW 18TH STREET . STREET ADDRESS
CITY-ST-2P PLANTATION FL 33322 CITY-ST-2IF
TIMLE VPTD : [ Celete TITLE [JChange [ Addition
NAME HEAD, JUDY NAME
STREET ADDRESS | 804 SW 75TH WAY , STREET ADDRESS
LoT-8-7P _ |.N._LAUDERDALE FL.33068 _ e . GiTy-Si-21P ] .
TMLE | OJ Delete " TIMLE T S T T change [ Addition”
NAME . o NAME :
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TLE [ pelete mME, . [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
ILE O pelete e ™ [ change [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ patete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the infermation
indicated on this report or supplemental repart 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 or trustee empowered te 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 address, wit hempowered,

C Al q/aqéa_ (\%11\*79% e
F@Emmﬁcrﬂe ) 7 Date J Daviwrla Phane # B
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CR2E034 (9/01)



