2000 UNIFORM BUSINE!&‘»S REPORT (UBR) FILED

i
DOCUMENT # P93000031054 Mar 20, 2000 8:00 am
1. Entity Name
ALL ABOUT PARTIES, INC. Secretary of State
03-20-2000 90115 012 ***150.00
Principai Place of Business Maifiiu; Address
BARCLAY PLACE BARCLAY PLACE
4943 HVY 38 N. 4943 HWY 98 N,
LAKELAND FL 33809 U\KELTND FL 33909
= P s o B 5 Ve IO AR
Suite, Apt #, etc. Suife, Apt. #, atc. 0O NOT WRITE IN THIS SPACE
City & State Cityl & State 4. FEi Number Applied For
59‘3178185 Not Applicable
Zi Countr Zi Countr . iti
P Y F y 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
-~ 6. Name and Address of Current Registerdd Agent ) [ 7. Name and Address of New Registered Agent
1 Name
BARCLAY PLACE Street Address {P.O. Box Number is Not Acceptable}
4943 HWY 98 N.
LAKELAND FL 33809
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed of printad name of registared agent and title it app|cable. {NOTE: Registered Agent signalure required when reinslating) DATE
N 1
. o e . | "
9. 1h\sffl:‘orporatlgz is el:glb(rja t? z:lffyc;:jslglang!ble ' att FI;EJIOV;OIOQF;EE ISlifJQSO.;JD 10. Election Campaign Financing $5.00 May B
ax filing raguitement and elects to : After MY 1, se W $550.00 rust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Checlc Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS {CHANMGES TO QFFICERS AND DIRECTORS IN 11
MLE P [ Delte TILE ] Change [ Addition
NAME ZOLNER, CONNIE L NAME
STREET ATDRESS | 4943 HWY 98 N. STREET ADDRESS
CITY-ST-2P LAKELAND FL 33809 CITY-ST-2IP
TIRLE 7 pelote TILE ] Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-7iP CITY-ST-2IP
' TIE O velete THLE J change [ Addition
CNAME L S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
me 1 petete B R [ changs ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE [ pelese TITLE Jchange [ Adoilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-2IP . CITY-8T-2P
i A
13. | hereby certify that the information supplied with this ﬁl\'ng dees 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 agcurate and that my signature shall have the same legal effect as if made under oath; that I am an cfficer or director
of the corporation or the receiver or trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an atiachment with an address, with ali otherjike empowered
SIGNATURE: U OB E b A2 el N E ] 14-00 g3 pe38878

SIGNATURE AND TYPED OR PRINTED NAME tl?f' S5IGNING CFFICER OR DIRECTOR Date Daytime Phone #

'.

CR2F034 (9/9%)




