2001 UNIFORM BUSINESS REPORT (UBR) Se 17F§%(])3:1D800 am
/

DOCUMENT #  PO0000086599 ecretary of State

1. Entity Name
ALL FAMILY CREMATION ALTERNATIVES, INC. 09-17-2001 90005 008 ***550.00

V]

AV ZSBE200

Principal Place of Business Mailing Address
2000 BANKS RD. 2000 BANKS RD.
MARGATE FL 33063 MARGATE fL 33063 . .
2. Principal Place of Business 3. Majling Addrass . “ll“lli m Ilm |||" I|||‘ |||n I|I’| "m“m l”'"l“l mll lm lIlI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Numbi . Applied For
7:?5’ / O?)C) 3(069 Not Applicable
Zip Country Zip Country = ’ ‘ $8.75 Additional
— i - N . - _5._Certificate.of Stmu&Desu&d__,DmFéé—H@@—dﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
WEINSTEN' STACEY Street Address (P.C. Box Number is Not Acceptable)
3653 NW S9TH ST.
COCONUT CREEK FL 33073

City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

MR2FNR4 (F/01)

Signature, typea or printed narme of registered agent and title if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
. . - PR . i . ! K . . i i
9. This Corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contriution O  Addedto Fees
(See eriteria on back) | Make Check Payabte to Department of State '
11. OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete - TTLE ) Change  [] Addition
NAME WEINSTEIN, STACEY NAME
STREET ADORESS | 2000 BANKS RD. STREET ADDAESS
CITY-ST-2IP MARGATE FL 33062 - CITY-5T-7IP
TME 0 [ etete TITE [0 change ] Addition
NAME FISCHMAN, STEVEN NAME
STREET ADORESS | 2000 BANKS RD. STREET ADDRESS
CIFY -§T-2IP MARGATE FL 233083 CITY-ST-2IP ‘
TiTLE T T ' S [ Detete W - o © [ Crange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TINE . [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIry-81-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME (O pelsts TILE [ Change [ Addition
NAME ' KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$E-21P

13. .| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental regort is frue 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 cr the receiver or trusteg’empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and/al my name appears in Block 11 or Block 12 if

changed, or on an attachment wilh-an agtiress, with all other like empowered. -
tner ___Ylor @995 959
' N

SIGNATURE:

H

I Date Dayifma Phone #

7/



