2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2003 8:00 am

DOCUMENT #

1. Entity Name
ALL 4 ONE, INCORPORATED

P0O2000061480

T Secretary of State

(03-05-2003 90087 001 ***150.00

Principa! Piace of Business
10614 GROCUS STREET
ORLANDO FL 32825

Mailing Address
10614 CROCUS STREET
ORLANDO FL 32825

2. Principal Place of Business

3. Mailing Address

IEAURAR AW G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

BARNETT, STEPHEN
6972 ALOMA AVE
WINTER PARK FL 32792

Tonice. Houmeline.

City & State City & State 4, FEl Number Applied For
R~ OS5 7959 Not Applicable
Zi Countr Zi Count 7 it
P ountry o ouniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent = __ 7. Name and Address of New Registered Agent
Name - o ' o e — =T

Street Address (P?. Box Number is N?é Acceptabliz

“Orlando

FL

the obligaticmsl of registered agent

SIGNATURE

L Rtieumeloie

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept

2250z

ped or printed name of registered agant

s Signa!%

and litle it applicabie.

(NOTE: Registered Agent signature required when rainstating)

DATE

- EILE NOwWM FEE 1S $150.00

- Afigr May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10.

TITLE PD O peiete TITLE T change ] Addition
NAME HAMELINE, JANICE NAME

streeT a00Ress | 10614 CROCUS STREET STREET ADDRESS

CITY-ST-21P ORLANDO FL 32825 CITY-$7-2IP

e [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - et - O.Detete TME O Change [ Additien
NAE - T e T T T .
STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TITLE [ Delete TLE [ change [ Acaition
NAME NAME B

STREET ADDRESS STREET ADDRESS n T

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

TMLE O pelete TITLE [JcChange [ Additicn
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delete TITLE [JChange ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CITY-ST-21P

of the corporation or the receiver or trusiee emp
changed, or on an attachment with an address,

SIGNATURE:

(s UR:

12. | 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

owered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all cther like empowered.

223102 C407) a77- 5370

Date Oaytime Phone 4

rooalin

A

CR2E034 (10/02)



