FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am
DOCUMENT #  P93000060704 Secretary of State

1. Entity Name
ALL ABOUT EVENTS, INC. 01-28-2002 90046 042 ***150.00
Principal Place of Business Mailing Address
3811 WATERCREST DRIVE P.O. BOX 916902
LONGWOQD FL 32779 LONGWOCD FL 32791
i Il
2. Principal Place of Business 3. Mailing Address H"""“II mII m" "m Iml "”l mll I”Il ||m 'II” III “ I

410 Sysvan DR P.o. Rox 492

Suite, Apt. #, eif. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State tty & State 4, FEI Number Applied For
IR PHEK., FC ? ek, FL 59-3201159 ol Applcabs

Zip Country - Country - . — = . $3 7 5-Additional
32 ?80 Oﬂ//‘, 6£ 2 2—7q0 o 2&»62 5. Certificate of Status Desired [ Feo Reqmrecll lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

PELTESON' SUSAN A Street Address {(R.0. BopNumber js Noj\c Hable)
3811 WATER CREST DRIVE oS ;44 VAAL DK

VLONGWOOD FL 32779
“RINTER FhLL FL §%°%9

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

o —H Poblooo—" /[9/02

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
. I . . . . 1"
Q. Thff?:i;rp?rai|?:1<rier:|?\bl: ttla se:ustfycljts Intangible FILE NOW!!! FEE |..°In $b150.00 10. Election Campaign Financing $5.00 May Be
faxfiling requirement anc: elects to do $o. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribuicn. O Added to Foes
{See criteria on back} Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE ﬂChaﬂge [ Addition
NAME

MiE PD {7 Delete
NAME PELTESON, SUSAN A

STREET ADDRESS (3811 WATERCRESS DRIVE | STREET ADDRESS %/O VAA/ .e,,

CITY-ST-ZIP LONGWOOD FL CITY-ST-2IP 7y, //\/ /e P/f LA /_., iyl 3 2_79 &

TITLE 2 pelete TITLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

TITLE [ Detete TITLE [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-UP CITY-ST-2IP

TITLE L 7 Celete TITLE [ Chenge  [C] Addition
NAME : ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CITY-ST-2iP

TITLE O pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [JcChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-S§T-21P

13. | hereby certity that the information supplied with this filing does not gualify 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

. changed or, on Jan, attachment with an address, with all ather like empowered

S IGNATU R E
SIGNATLIRE AND TYPED OR FRINTED NAME GOF SIGNING OFFICER OR DIRECTOR Date Daytimz Phone #

CR2E034 {9/01}



