2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000077385 Apr 12,2000 8:00 am

1. Entity Name . t f S t t
ALL ABOUT, INCORPORATED ccretary or state
04-12-2000 90186 001 ***150.00

Principal Place ol Business Mailing Address
A #2E {900-SQUTH_QCEAN-ROULEYARD— #2E
BOGA-RATON EL 33432—— BOCA RATON FL-334927703—
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g% %’)‘_ ggi;ﬁy& ﬂ OL) ’g%q’bg\ Q&Oﬁr\i{)ﬂaw 5. Certificate of Status Desirad O gg.ggq\ﬁgeﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ASNES' RONALD 8 Street Address (P.Q. Box Number is Not Acceptable)
433 PLAZA REAL SUITE 275
BOCA RATON FL 33432
City FL Zip Code

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

SIGNATURE

Signanwa, typed ac pointed name of ragistered agent and ttla if apalicable, (NOTE: Ragistered Agart signature raquired when reinstating) DATE
9, This corparation js eligible to satisfy its Intangible —| -NOWIILF 00~ | i
- B R AT - 18- Etection Campagn Finmcng———4$5.00-May Be—
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. o Added to Fees
(See criteria on back) O Make Check Payable to Department of State ,
11, OFFICERS AND DIRECTORS' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DTP 3 Dslete TITLE CJChange (] Addition
NAME BURYAK-KHAYTOV, ALINA NANE
streeT anoress | 11G€0SOUTH OCEAN BOULEVARD #5E STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-21P
TLE SOV D Delete MLE O change [ Addition
NAME KHAYTOV, ARTHUR NAME
steeet aooeess | 1380SOUTH OCEAN BOULEVARD #4E STREET ADDRESS
crv-sr-ze | BOCA RATON FL 33432 i oTy-s7-2P
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ANDRESS
ITY-ST-217 CATY-S1-7ip
e - - - * [ pelete me .. . o mr o —_ . [OChange [ Addition |
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-8T-21P CITY-ST-21P
TITLE ' 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P _ _ CiY-ST-2P
TRE [ pelete TIE (1 Change [ Addition
NAME e ) NAME
T i, S
STREETADDRESS | . . - e e, o STREET ADDRESS
CITY-ST-2P T > CRY-5T-2P

13. | hereby certify that the information supplied with this filfng does not qualify for the exemption stated in Section 119.0?&3)(1), Florida Statutes. | further certify that the information
indicated on this renort ar supnlemental report is true and accurate 4nd 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 recejver or trusiee empowered to execute tHs report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 121

ith an addrgss, with all other like empowered.
SIGNATURE: __t U ;\R\A S RIVEE 4/, {/ 09 ,éﬁ’,,)a 2731933
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