FILED

DOCUMENT #  P95000064277

1. Entity Name /
ALL ABOUT DESTINATIONS, INC,
Principal Place of Business Mailing Ardrirass

9720 w. Sempte R @130 W Samps RD

CORAC Sprurgs, FC - 33068 CorAt SPiags L 3506

2002 UNIFORM BUSINESS REPORT (UBR)  Sep 19,2002 8:00 am
/ Slf):cretary of State

09-19-2002 90161 037 ***550.00

(T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number Applied For
- " 65-0637923 Not Applicable
- i - Coan —
Zp i . Country Zip ounry 5. Certificate of Status Desired O $8.75 Additional
. - Fee Required
R 6._Name and Address of Current, Registered Agent . 7._Name and Address of New Registered Agent

s Name

MOSKOWITZ, MISHAEL W ESQ
800 CORPORATE DRIVE #510

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33334

City FL Zip Code

the abiligations of registered agent.
[

8. The above named entity submits this statement for the puirpose of changing its registered office or registered agent, ar both, in the State of Florida. { am familiar with, and accept

SIGNATURE
Signaturs, typed or printad name of regisisred agent and 1itle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Inangibla FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Added to Feye,,-s
(See criteria on back) [ Make Check Payable to Department of State
11. _ OFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE aasiDENT /CE0 [J Delere TITLE v, PRaSIDwnT /Co0 [JChange  [Shefddition
NAME MYMAN, SHERYL MS NAME CHFSGBRO WG H,; GLaN
STREET ADDRESS | 9720 W SAMPLE RD STREETADRESS | QP20 W SAmpld RD
crv-sr-zp | CORAL SPRINGS FL 3306 S OY-STP Caitm . SPRINGS L 33065
TITLE O pelete TITLE [ Change 7 Addition
NAME " NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-5T-721P CiTY-5T-2IP
TITLE i T Teiete TITLE {7 Change——[=}-Adaition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1-2IP
LE O peete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE O Delete e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporation 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 Block 12 if

changed, or on an attachment with an address,

SIGNATURE:

ith all other like empowereg.

'REM %SJM 2’/?/03. Y 343658

G OFFICER OR DIRECMOR et

T T

[« V. S /VAY V)

CR2E034 (4/02) v




