- P

.2001 UNIFORM BUSINESS REPORT (UBR)

1/17A

DOCUMENT # N96000003286

1. Entity Name

ALL ABOUT ADOPTIONS, INC.

Principal Place of Business Mailing Address

501 A. EAST NEW HAVEN AVE. 50t A, EAST NEW HAVEN AVE.

MELBCURNE FL 3250t - MELBOURNE FL 329

2, Prigﬁ,ip.a: Place of Bysiness . 3. Mailing, Auqr'ass .
SOSEAST N\Oep) HavaL | S0 E A

Suite, Apt. #, atc.

A A

Suite, AQL, #, Btg.

BRI

DO NOT WRITE IN THIS SPACE

FILED
Feb 09, 2001 8:00 am
Secretary of State

01-17-2001 90071 030 ****5] .25

VAL

‘W&S Urne

ity S tU p‘
mﬂtc)nurm@

4. FEI Number

Applied For

59-3193831

Not Appficable

3940\ | A

%aﬁ?o (

TLA

5. Certiticate of Status Desired

g $8.75 aadional
Fee Aequired

8. Name and Addresa of Current Reglstersd Agani” 7. Nema and Address of New Reglstered Agent
e po Qhgaae. T
GRASS MA-ELENE‘ ’ - b Street Address {P.0. Box Number Is Not Acgaplable) = <0
445 HARWOOD AVE.
SATELLITE BEACH FL 32937 -
City _ FL | Zip Coda
8. The above named entity submits this s1atement for the purpose of changing its registered offica or registered agent, o both, in the stale of Florida.
SIGNATURE | @ ,Ql AAL. -
W.WuMmdmw‘pwmmww. INOTE: Regirtared AQaNt GOMTLIN feaulm whan iengtatng} CATE
FILE NOW: 9. Electlon Cémnaicn Financing - $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. Added 1o Fees Department ot State
10 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE p ] Delete TME MLEUEGa-\RSS \ \I'V‘ [JChange  [Haddition
NAME GRASS, MIKAL W NAME AT A ;
stheet ooress | 400 (ESUE DRIVE, #1006 STREET ADDRESS |- W 2l o,
omv-sT-2° | HALLENDALE FL 33009 -5 | “OPXELL (T8 Benet, TL 2IAZTF
me D O ekt WIE Clchange [ Adeition
NAME ABRAMOWITZ, BENJAMIN NAME
STREET A00RESS | 735 APOLLO CIR. N.E. STREET ADURESS
CITY-ST-2P PM_BAY FL m? i CITY-ST-2P . o
TITLE D ﬁam TRE INRSCToR- Hcrng [ Addition
e DENIUS, SYDNEY ‘ WAME feder Cxo s
. STREET ADDRESS | 445 SANDY KEY . - STREET ADORESS R%q;&qq.%
on-st-22 | MELBOURNE FL ' - - arr-st-20-— |- M@ loourag - Beadh .. a4 £t
TITLE D O Detete TNE ! [ctange 3 addition
HAME JOHNSON, BILL NAME .
STREET ADDRESS | 2258 MOCKINGBIRD LANE STREET ADORESS
CITY-ST- 07 iND'ALAN'nC FL cITy-ST-21P
"t e D O Detste e [change (3 Additicn
NAME BLUE, DR. DANIEL NAME
sTReEn apoRess | 310 HAMLIN AVENUE N g e .. [ STREVADORESS | e
arv-si-20 | SATELHTE BEAGH FL 32982 7 i ol R ] PR
me D LS A b T T g PR T 19 i
NAME SCHNEROV,BARHY .‘.,-.(..;l FEETE ChnaA T T e s JNAME . ST
STREETAGDRESS | 840 NW 108THAVE = -~ - STREET AQDRESS
Cry-St-2P MIAMI BEACH FL cr- §F-2P

12. { hereby certily that the infarmation supplied with this filing does not quality for the sxemption stated in Section 119.07(3)(i, Porida Statutes. | further certify that tne information
ingicated on this report or supplamental report is true &nd accurale and that my signature shail hava the same legal effect as il made under oath; that | am an efficer or director
of the corporation of the receiver of trustee empowered 1o execuls this report as required by Chaptar 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 4

changed, or en an a\ﬁhmm with an address, with all

BSACRABE IYREDL

SIGNATURE:

s like empowered.

SIGNATUARE AND TYPED OR PRINTED
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CRZE027 (10/00)



