2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P00000086599 ecretary of State
1. Entity Name 04-11-2003 90228 042 ***150.00
ALL FAMILY CREMATION ALTERNATIVES, INC.
Principat Place of Business Mailing Address
2000 BANKS RD. 2000 BANKS RD.
MARGATE FL 33063 MARGATE FL 33063 ‘
I S NG AMRCR T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65-1039366 Not Applicable
Zip : Country 2 Country 5. Certificate of Status Desired O ?8'75 5dditional
ee Required
6. Name and Address of Current Registered Agent . ! 7. Name and Address of New Registered Agent
Name
WE’NSTEN’ STACEY Street Address (P.O. Box Number is Not Acceptable)
33 CENTENNIAL COURT

DEERFIELD BEACH FL 33442

City . FL Zip Code

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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tite if applicabie {NOTE: Registared Agant signature required whan reinstating) DATE
e NtF“‘E N?ggég-wégsgguw_ e e o e _ : ,-_—_-9;;$§ection:Campaign:l:._inancing -~ - 85.00.Mmay Be
’ ) rust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [JChange [ Addition
NAME WEINSTEIN, STACEY NAME
sTREET ADCRESS | 2000 BANKS RD. STREET ADDRESS
CITY-ST-71P MARGATE FL 33063 CITY-ST-2iP
TILE D ] pelete TITLE [ Change  [] Addition
NAME FISCHMAN, STEVEN NAME
STREET ADDRESS | 2000 BANKS RD. . STREET ADDRESS
CITY-§T- 2P MARGATE FL 33063 CITY-ST-ZIP
TLE o e e ot -Clpeletesw ~ J-TME- ~ ool vz o o mie ool e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§1-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P l CITY-57-2IP

12. | hereby certity that the information suppiied wﬂh is filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementalregort ighrue and accurate and fiat my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporat\on or the receiver g A wered to execuge thi po as required by Chapter 607, Florida Statutes; apd Jhat my name appears in Biock 10 or Block 11 if

W54

Daytima Phone #

SIGNATURE: ___ SIGN¢ A et

SIGNATURE AWPED OR PRINTED N?ﬁE

SIGNING OFFICER OR DIRECTOR

LA IIVY LV

raw

CR2E034 (10/02)



