2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K64144

1. Entity Name

ALL FAMILY PROPERTIES, INC.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90102 003 ***150.00

Y

;‘Pnnmpal' Place of Busmess 4," . i ] 4
16108 SR7 . PoN 75
PLANTATION FL 333174523 PLANTAT]ON FL 33317 ,
Us

2. Principal Place of Business 3. Mailing Address

RN A

IR A TR

DO NOT WRITE IN TH!S SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & Stata City & State 4. FEINumber  g6-}{1025R5 Applied For
Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
| ez = e . B._Name and Address of Current Registered Agent.. .. - =~ 7. Name and Address of New Roeglstered Agent - -
Name

ROZENSKY, MILTON Street Address (P.Q. Box Number is Not Acceptable)

81083 SR7
PLANTATION FL 33317
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinslating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE :JOW!.I FFEE IS."$;e50.50500 o 10. Election Gampaign Financing $5.00 May Bo
Tax hhn.g requirement and elects to do so. . After MAY 1, 2001 Fee wi $550. Trust Fund Contribution. Added 1o Faes
{See criteria cn back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIRE PTD OJ Detete TITLE (O Change [ Aadition | S
HAME ROZENSKY, MILTON NANE =
STREETADDRESS {930 S SR 7 STREET ADDRESS 3
CITY-ST-2i® PLANTATION FL CITy-S1-21P o
o
THLE [ Detete THLE [0 Change [ Addition S
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
[ ILE T ] TR L e T oz st ey = fTE <0 Yt o - N s T Charige -~ 7 Addition ™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
Tme O Detete e [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE 1 [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIME (O Delete TITLE O Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doss not fy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%’!dlu [ BYSE/-yyp/

T ] 1 Data Daytime Phone 1

indicated on this report or supplemental report is true and accur:
of the corporaticn or the receiv 1y & empowered to exe;
changed, or on an atlach

SIGNATURE:

! ‘smn;;ﬁns AND TYPE]

e P




