-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000051971

1. Entity Name

FAMILY EXTENSIONS, INC.

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90036 028 ***150.00

Principal Place of Business Mailing Adcress
§50NE-SPXNTSFRIVER- 856-NE-GRANGH-RIVER-
DO6ARATON-F—B0434~ BOGA-RATON-FE-3340% I
us Us

~

TeoiE Eerrrmi el |||

Suite, Apt. #, etc. / Suite, Apt. #, efc. 7 DO NOT WRITE IN THIS SPACE

Il

ity & State jy & State

4. FE! Number Applied For
och Nn ”l‘TYV‘ F/ . ocn At &/ 650513431 Not Applicable
Zip

Cobry Y Zip

33928

Country

5. Certificate of Status Desired O $8.75 Addiional
VSR

Fee Required

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

ZEMEL AND KAUFMAN, P.A.
4700 B SHERIDAN ST
HOLLYWOOD FL 33021

Name

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

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 Plorida.

SIGNATURE
Signature, typad or printed name of registerad agant ?nd litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
s /
| g e This: ionis-ahaible. isfv.i ibla ™ n ;

9> This corporation.is eiagtb!e‘to.sausfy.us.lnlangvbiew. P ,,EILLN_QW".; ﬁEE !S §1_§0.QB e o b 10.-Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After MAY 1,2001 Fee will be $550.00 P O

o : Trust Fund Contribution, Added to Fees

(See criterla on back) O Make Check Payable to Department of State
11. QFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
MLE PS [ Delete TILE Bchange [ Addition | &
NAME WALLACH, MAXINE J NAME ; =
smeeT aoRess | 850 N.E. SPANISH RIVER BLVD. seeronness (12349 /€ L noSe Why i 2
omy-st-zP | BOCA RATON FL 33431 arv-size | BOCh Rt H 33429 - lfgﬂ 7 Q
TITLE [T oelete TITLE [ Change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$§T-2IP CITY-ST-2IP
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CyY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TITLE [ Detete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

)y ‘ Q / / 3

siaNATURE: X YNl 5) Walas— /S22 /00 5L/-5S8-5LD

SIGNATURE AND TYPED QF PRINTED NAME OF SNeliNG OFFICER OR DIRECTOR Date Daytime Phone #




