2003 NOT-FOR-PROFIT CORPORATION ¢« FILED
UNIFORM BUSINESS REPORT (uan) S Feb 04, 2003 8:00 am

DOCUMENT # N96000003286 Secretary of State

1. Entity Name 02-04-2003 90104 041 ****G] 25
ALL ABOUT ADOPTIONS, INC.

Principal Place of Business Mailing Address
503 EAST NEW HAVEN AVE 503 EAST NEW HAVEN AVE
MELBOURNE FL 32901 MELBOURNE FL 32901

T TP ANV AR AV AU

"'\«O\

Sulte, Apt. #, Suite, Ap‘ # ole. [T CHECK HERE IF MAKING CHANGES

%uk@ 200 '

_l:c_i‘t:’& te a?p % w 4. FEI Number 59-3193831 :ptp:ed :-:mm
Q/f{Q!!Q]J d_A/ ot Applicable

Zip Country Zip Country =~ -~ 5. Certificate of Status Desied [ $8.75 additionat
5 % O 4 ' Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
GRASS, MIKAL W ESQ - ——— - Street Address (P.O. Box Number is Not Acceptable)
701 W CYPRESS CREEK RD : TR e - . e —
#302
FORT LAUDERDALE FL 33309 oo oy FL [ 2o

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-~ the obllganons of reglstered agent.

ke, G’m«. Mk b, s //: v/

I
Bl

S;I.GNATUHE ngQalure typed or pnmed nama of rsgm{q;red agent and titls if applicabla. {NOTE: Registerad Agent signaturs required when reinstating) ) DATE
e
N 2:8:,Election Campaign Financing, . ._;_.$5 00.May 8o .| . Make Check Payable to
F 'g NOW~ FEE 'S*$s'1 35 - . : ”“’Trust Fund Conlrlbutlon “‘.‘ s “Addédto F?t;s Py % - Flonda Department of State
SO = R P Yo o

10. L j OFFICERS AND DIRECTORS 11, j ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 10
e Pir N - O Dalste T [ thange  [] Addtion
NAME ' GRASS MIKALW - ' e | AMNE | e e srielerEs AT TN A AL _
STREET ADDRESS} | 701 WCYPRESS CREEK RD mz ST ¢smsmnonsss . f*r T
civ-s1-2¢ | FORT, LAUDERDALE Ft 33309 - IR .2 LN R e A PP A
TITLE D I Gelete TIME O Change [ Addtion
NAME ABRAMOWITZ, BENJAMIN NAME
sTReeT aoness | 735 APOLLO CIR. N.E. : STREET ADDRESS
orv-s-r  |PALM BAY FL 32937 , CITY-ST-28
TILE D 2 0slete TLE -5\&5(;?0 K Wthange (] Addition
WAME CRUMMEY, PETER NAME
STREET ADDRESS | 380 RIGGS STREET ADDRESS %@
or-si-2» | MELBOURNE BEACH FL 32951 , oy-S1-2P ;{0 2l 13 n‘l
e D e Moeee, - f.me . B | MEAL G'l LeNSTE W, -ES&: - a'cnange 1 Addition
nwe T T TJOHNSON, BILL T~ 7T HAME Fo| W CMpress a{?,(:fz.,z} H 3oL
STREET ADDRESS 2958 MOCKINGBIRD LANE STREETADDRESS | J==7 . LA.JA;V ey W F‘- 1373 97
arv-st-20 | INDIALANTIC FL { CITY-ST-2IP DIREBLTOR ~
TmE D M Delete T ARLENE (ot psTE (N [Dohange [ Acdilion
N BLUE, DR. DANIEL HAME po \Leshwe DRVE B -
STREET ARDRESS | 310 HAMLIN AVENUE STREET ADDRESS
omv-s1-ze  [SATELLITE BEACH FL 32932 CITY-§T-2IP '\lﬂﬂ“&ﬁu \“{./ ’3-30091
ML D O Delete THLE 7 O change [ Addition
Mg SCHNEIROV, BARRY e 0594 Nadan DR
STREET ADDRESS | B46-NW-I08THAVE - STREET ADDRESS 5 . .
orv-sT-z0 | MAMRBEAGHLFL W &_,&&(@‘,36_ CITY-ST-2IP \U@{;.)\'D(\ ;AL . '1.7".5‘9-:1'

12. | hereby certify that the information supplied with this filin g does not qualify far the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustes empowered to execute thj ort as required by Chapter 617, Florida Statutes; and that my hame appears in Biock 10 or Block 11 if
changed, or on an attachrg&nt with an address, with all other like el ed.

-*’\f ZAS IR = 3/“03 4 S4Y 0 1867

i
P CIANATIIRE AND TYPED R PRINTER RAME A CIEAlR MEFIAED MO M DECTD e

SIGNATURE:

CR2E037 (10/02) -




