2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000071093

1. Entity Name

ALL AROUND TOWN EVENTS, INC.

Principal Place of Business

1000 COLONY POINT DR,
401
PEMBROKE PINES FL 33026

Mailing Address

1689 NORTH HIATUS RD.
261
PEMBROKE PINES FL 33026-2129

2. Principal Place of Business

3. Mailing Address

Suite, Apl, #, elc.

Suite, Apt. #, elc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90176 047 ***150.00

cl1l1aV4g

AT

DO NOT WRITE IN THIS SFACE

MR i

City & State City & State 4. FEI Number 4 Applied For
65-0774809 Mo i
Zip Country Zp J Country 5. Certificats of Status Desired O $8.75 Additional
L Fee Required
- §. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T . - coe T s TEe - == ~- - % S TS 1™Name — et o % S e e o WD e e o _

CRANE, DONALD W Street Address {P.O. Box Number is Not Acceptable)

1000 COLONY POINT DR. #401

PEMBROKE PINES FL 33026

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nams of registerad agent and ttle if applicabla. {NOTE: Registsred Agant signatura required when reinstating) DATE
) L T . "

9. This corporaticn is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 iy

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS \N711
TITLE PO 7 Defete TITLE [Jchange [ ..
NAVE CRANE, DONALD W - NAME
STREET ADDRESS | 100 COLONY POINT DR. #401 STREET ADDRESS
CITY-5T-2IP PEM&RDKE PINEjL 33328 CITY-5T-2IP ~
e VD [ peiste TILE OJChange [
NAME CRANE, ELIZABETH HIAME
STREET ADDRESS | 100 COLONY POINT DR. #401 STREET ADDRESS
oms2 | PEMBROKE PINE FL 33328 arv-st-2¢

Lo oo LS e s o I Delele  JTME ] S O Change [
NAKE CRANE, WILLIAM D NAME ‘ - - - — -
STREET ADGRESS | 100 COLONY POINT DR. #401 STREET ADDRESS
CITY-8T-2IP PEMBROKEP‘N&FL 333?8 CITY-5T-2IP
TiTiE {1 Delete TE ) Change [
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE 1 Delete TiTLE Ochange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CITY-ST-2IP
TILE 1 Delete TITLE Ochangs [
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that 252 " 7.
indicatéd on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officeror "
of tha corporation or the receiver or trustee empowered fo execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 11 or Block

changed, or on an attach

SIGNATURE:

jibnan address, with all other likke empowerad.

5 e g ,w; ”'2

-

/29 b 951-¥35

'Eldunwnmunpsu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona # J}
‘\




