)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

FAMILY AFFORDABLE HOUSING, INC.

DOCUMENT # N95000005073

ecretary of State

04-23-2002 90397 030 ****61.25

Principal Place of Business

126 SOUTH FEDERAL HIGHWAY
#204
DANIA FL 33004

Mailing Address

126 SOUTH FEDERAL HIGHWAY
#204
OANIA FL 33004

2. Principa!l Flace of Business

3. Mailing Address

A

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 23, 2002 8:00 am

City & State City & State 4. FEI Nurnber . Applied For
b P o e e L 65"%3234? ’ Not Applicable
i Zi t iti
Zip Country P Country 5. Cenificate of Status Desired O $8'75 Addltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POSNER, GARY D

126 S. FEDERAL HIGHWAY
#204

DANIA FL 33004

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or both, in the state of Florida.

SIGNATURE

i Signature, typed or printed name of registared agent and title it applicable.

(NOTE: Registersd Agent signature requirad when reinstaling)

DATE

9

§§'FILE 'NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be x _Make Check Payable to . ,

Trust Fund Contribution. Added to Fees 'Department of Stafe S %

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD [ pelete TITLE O change [ Additien

NAME POSNER, GARY D NAME

streT a0DRESS | 126 SOUTH FEDERAL HIGHWAY, #204 STREET ADDRESS

orr-st-2¢ [ DANIA FL 33004 CITY-§T-2IP

ME D O pelste TMLE O change [ Addition

NAME GLASSMAN,PHLP e | - e
“g7reet Aookess | 126 SOUTH FEDERAL HIGHWAY, #201 ©7 o) stheer anoress

cr-s-2¢ | DANIA FL 33004 CITY-ST-7P

TME D [ Delete TILE [ change [ Addition

HAME HIRSCHFELD, DAVID NAME

sTREET ADDRess | 126 SOUTH FEDERAL HIGHWAY, #204 STREET ADDRESS

orv-sT-2F | DANIA FL 33004 GITY-ST-7IP

TITLE [ Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

TITLE ] Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIiY-ST-2P

TITLE 1 Delets TITLE [ Change [ Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-51-2IP GITY-ST-7IP

of the corporation or the receiver or trustee emp
changed, or on an attachment with an addres

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th all other likeempowered.

G D oS e

q/uﬁ”/,

TY-926-770%

T idam ALl TVBEM ML DRITER NAME OE SIENING (EEICER OR DIRECTOR

Date Daytima Phone #

CR2E037 (9/01)



