2000 UNIFORM BUSINES{S REPORT (UBR) FILED

7 - il 4

by

|
DOCUMENT # K64144 i Mar 22, 2000 8:00 am
1. Enlity Name ‘ S f S
ALL FAMLLY PROPERTIES, INC. | ecretary of State
i X 03-22-2000 90050 042 ***150.00
| - . t g u -
| Priricipal Piace of Business. K T Maiting{Addre'é.b& ’_}-.w ' L | aE
I P D I L e U A
BI0SSR7-- <~~~ T 2 FT T8I0 § STATE ROAD 7
PLANTATION FL 333174523 PLANTATION FL 333174551 LUURRIUY
us | ;
|
|
2. Principal Place of Business 3. Mailing Address
i
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
I
City & State City & State 4. FEI Number 55 Applied For
i M102 S Not Applicable
e Gountry 2ip # Ceuniry §. Certificate of Status Desired O $8‘75 "G,‘dd"t':?”_?f
) Fee Required R
6. Name and Addregs of Current Registered Agent - 7. Nams and Address of New Registered Agent
' Name
]
ROZENSKY, MILTON ! Street Address (P.O. Box Number is Not Acceptable)
8105SR7
PLANTATION FL 33317 ‘
| City FL Zip Code
8. The above named entity submits this statement for the purpfose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE i
Signature, typed or printed name of registered agent and titls if appficable. (NCTE: Registered Agent signature required when reinstaling) DATE
9, ¥hnsf_c|:_0rporatnc_)n is elt\glbl? t? s[atlffyd\ts Intangible FILE NOWI!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Bo
ax mg requiremen and elects fo €o 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PTD I 3 oelete TILE [ Change  [J Addition
NAME ROZENSKY, MILTON o NAME
staeeTanoress | 930 S SR 7 STREET ADDRESS
CITY-ST-2IP PLANTATION FL : CITY-51-21P
TITLE " [ Dewete TME (I Change [ Addition
NAME : NAME
STREET ADDRESS . | STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE ~ fe=~ [T Delete e - - : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§7-21P
e " [5 ekt TITLe O thange [ Addition
NAME ; ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TLE i [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-S7-2IP ! CITy-ST-2IP
THLE | 3 Delete THLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7IP l CiTy- 8§1-2IP
13. 1 hereby certify that the information supplied with this filing does alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acg Il have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to eyt pler 607, Flerida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, ar on an attach| t ygh gn addresd, with alf oftr QS_ 4
~ MidTow Boewsk¥ 3| yeloo s874947
SIGNATURE: /- A _ (Ao Ro2&05 L /
. SIGWATURE AND TYPED OR PRINTED NAME OF SIgRMG OFFICER 0R DIBFCTOR Date [ Dayuma Phone #



