2001 UNIFORM BUSINESS REPO;"IT (UBR) FILED

DOCUMENT # P99000081427 Jan 31, 2001 8:00 am
e Secretary of State

ALL ABOUT GHOWING’ INC. 01-31-2001 90021 013 ***150.00
Principal Place of Business Mailing Address
2000 NW 2ND AVE 20680 NW 2ND AVE
#6 #6 9 pyvvosd
BOCA RATON FL 33-4316 BOCA RATON FL 33-4316
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65-09 Applied For
47164 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~ :;-' - _FWL‘L'H'-JALMfEﬁ;»; e T - : Ly~ 18- ] abie)
2263 N.W. BOCA RATON BLVD., #205 o NS Ve Eatan By : Te

BOCA RATON FL 33431

Baca_ Raton FL | *35821" =

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

SIGNATURE
Signature, typed of printed name ¢f registerad agent and titla if epplicabla. {NOTE: Registered Agant signatura raquired when reinstating) DATE
9. This <.:.c>rporatic')n is eligible to satisty its Intangible FILE NOW!! FEE 5":'? $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax frlm.g requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) £l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE PD -, [ Delete TITLE [ Change  [7] Addition
wee | KERAJIRICHARD e
STREET ADDRESS | 2080 NW 2ND AVE #6 STREET ADDRESS
ar-s-2e | BOCA RATON FL 33431 CITY-ST-21P
e ' 1 Detete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIp
TITLE [ pelets TITLE [ Change  [7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-ST-2IP
TMLE _ _ - SN . B | SELE R L S {3 change— =1 Aouiticn~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIFY-ST-2IP
TITLE 3 belats TITLE {Jchange 7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2iP

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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as If made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered te 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, with ail other I’ke empowered.

SIGNATURE: B-ken— Eichard G.Kern  [as/oi \se1) 74/-3437

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-

=

CR2E034 (10/00)




