2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT # P93000031054

1. Entity Name

ALL ABOUT PARTIES, INC.

ecretary of State

04-25-2003 90203 030 ***150.00

Mailing Address
P.0. BOX 90158
LAKELAND FL 338040158

Principa! Place of Business

930 NO EDITH AVE
LAKELAND FL 33815

11014771

2. Principal Place of Business 3. Mailing Address

e

Suite, Apt. #, etc. Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
' 59-3178185 Not Applicable
Zi G i .
i ountry Zip Country 5. Cartificate of Status Desired 0 $8.75 Additional
Fee Required
-6.-Name and.Address of Current-Registered-Agent-~ - ~~—- =-- |- ~— - . - —7.-Name and Address of New Registered Agent~ -—. -~
ZOLNER, CONNEE L -TOSEF’H W. ZoL.NE K
’ Street Addregs (PO, Box Number is Not Acceplable
4843 HWY 98 N. (=) o BT AVE
LAKE 33809
- City ode
/ /1 LAKELAND FL | "28%15
8. Th above ied thfl statemegf for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
th¢ cbligation er ég n
- ——
SIGNGTURE JOSEPR W Zo LNEZ 1 r2rastie & 215-03
v ighiifra, typ rifitadl e of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE
FILE Nowin Fed /s $150.00 | o
9. Election Campaign Financing $5_00 May Be
After fay 1, 2003 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Fiorida Department of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p : 3 Delete TITLE [ gg,_\étémsa erh w/ [Achange [ Addition
e ZOLNER, CONNIE L e Zo b ({ Enith QUE ‘

streer anoress | 830 NO EDITH AVE stheer aoeess | TS0 Y

arv-si-ze | LAKELAND FL 33815 av-s-zp | LAkeLge D L 33815

TILE O palete TRLE 1 cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2iP CITY-§T-2IP

TILE . e g mem e O Delete.— - TE . - - e e w e nsire ~-[dChange  [CJ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE 3 pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-S1-21P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-ZiP GiTY-ST-ZIP

TITLE O Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ l /\ 4 / CITY-ST-21P

12. | hereby cerlify, nat the ififormation.eup d it this filing ghes nat qualify for the exemption stated in Secnon 119.07(3)(0), Florida Statutes. | luriher certify that the information

indicated on tifis report ¢r supg
of the corporgtion or -;‘p,z-n g
changed, or ¢n an attaly

SIGNATURE:

dqdrgsswiph all ghher like emp wered

Hgl

2 2
uLg-)

COH
S

fowpred igexceute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o, Zodeee

35503 (gezl07-~ BIR0

Dats Daylime Phona ¥

|

CR2E034 (10/02)



