AV 2ELLO

2002 UNIIFORM BUSINESS REPORT {(UBR) A 02. 2002 8:00
DOCUMENT #  PO0000086599 cret tate
it ecretary of State
ALL FAMILY CREMATION ALTERNATIVES, INC. 04-02-2002 30894 011 ***150.00
Principal Place of Business Mailing Address
2000 BANKS RD. X000 BANKS RD.

MARGATE FL 33063 MARGATE FL 33063
3. Principal Place of Business 3. Mailing Address |I|||]||| "| |||" Ilmllm "mllw I"Il IINI I”I‘Iml |IH| ll"l"l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1%9366 Not Applicable
Zi t Zi i iti
i Country P Country 5. Certificate of Status Desired O $B 75 Additional
= e e — e e - . el — Fee Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Reg Istered Agent
Name
WEINSTEN, STACEY SHAcey w@'“ﬂlﬁ”o
1]
Street Address (P Q. Box NLfnber is Not Acceptable)
3653 NW 59TH ST.
(1]
COCONUT CREEK FL 33073 232 () vl H—
g EAITEIIN
“DecPeld] NE=D
. ! e Yo
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nams of ragistered agant and title if applicable. (NOTE: Registered Agent signature requirec when reinstaling) DATE
; ion is eligi isfy | j 1
9. This corporation is eligibie to satisfy s Intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete MLE O Crange [ Addition | 5
HAME WEINSTEIN, STACEY NAME &
sTREET ADDRESS | 2000 BANKS RD. STREET ADDRESS §
crv-st-ze - |MARGATE FL 33083 CIY-5T-2Ip 'c‘d
- sl
TITLE D T Delete TILE [ Change [ Additien | O
NAME FISCHMAN, STEVEN NAME
sTReT a0chesS | 2000 BANKS RD. STREET ADDRESS
CITY-ST-2P MARGATE FL 33063 {| ciry-sT-zp
e T 7T O ETTTE TR o Ooews T || me - o . - "Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
THLE [ petete TITLE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TNLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2Ip
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-8T-21P CITY-$T-2IP

indicated on this report or supplem;
of the corporation or the receive,
changed, or on an attachme

SIGNATURE:

powered 10 execute t

(r“hf'/m\
™
TV

this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

repaort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
=10

0 oty Uil aulbr 554 9257

1 Calte Dayume Phone #

f




