2001 UNIFORM BUSINESS REPORT (UBR)
| R

DOCUMENT # S06995

1. Entity Name

FILED
May 18, 2001 8:00 am
Secretary of State

ALL ABOUT BATHS, INC. 05-18-2001 91567 044 ***150.00
Principal Place of Business Mailing Address
P O BOX 2681 P O BOX 2661 .
INVERNESS FL 32651-268t INVERNESS FL 32651-2681 A““ 895“7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0234331 Applied For
Not Applicable
Zip . Country ap e e Ceuntry - 5. Cerificate of Siatus Desired ~ [J - ?8'75 Additional -
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BLACK, GERALD M., SR. .
' ’ Street Add P.C. Box Numb Not A tabl
5198 E PARSONS PUlNT RD ree ress { ox Number is Not Acceptable)
HERNANDO FL 32642
City FL Zip Code

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

‘f'/'?”iw

SIGNATURE %&1 % 2}:&(4’//
ignature, 1

o«ﬂrﬁed name of registerad agent and titla if applicabla {NOTE: Registered Agenl signatura requirad when reinstating) YOATE
i ion is efigi isfy i i iLE NOW!!! FEE IS $150.00 ) - i
9. :thls corporation is ehglnlj t<|J sausfyéts Intangible At F o o £ ."$b5 0 00 10. Election Campaign Financing $5.00 May Be
ax fl\lqg rgquwrement and elects to do s0. er v ee will be $550. Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ] Dalate TILE [ Change [ Addition
NAME BLACK, GERALD M., SR. Y

STHEET A0DRESS | 5198 E PARSONS PT RD

cv-sT-2F | HERNANDO FL ’ % /L@G( y"' 7 é{;&; ?C/Acﬁﬂ@ yﬁ (44 ZWW 1 Addition |

TILE VD
NAME BLACK, ANNE, M

I ,
s sookess | 5198 E PARSONS PT RD : /7?/ olot Aeo 4@({ SR

CITY-ST-2IP HERNANDO FL

ne | { | Srad” plb A 2 Sloke T tume

STREET ADDRESS ]
'

CITY-ST-2IP : . _
TIE .‘ @M ﬁ/ﬁﬁ/}{) 42 LZ’{;'\/ ot M £ Addition

| o, i gy Ficbisrol ot T

CITY-§T-2IP /

:,:;EE u , /??Q’{/ %m , /{- Y 4//50/ e W 1 Addition
STREET ADORESS ! é’//?g( ﬁo @ 2 , oy sz/
otrd hck A fg%

CR2E034 (10/00)

1] Addition

]
P
|

CITY-ST-2P , / ‘
TITLE : . i ] i Y Cm n W/g Mj@C( ] Addition
NAME NAME e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue 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 recelver or trustee empowered lo execute fhis report as required by Chapiler 607, Florida Statutes; and that sy namg appears in Block 11 or Black 12 if

changed, or on an attachment wifi gn address, with all ot ke

SIGNATURE:

power

oy or (F553 92529

WIGNATURE AND TYPED OR PRINT E OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




