2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J56486 Feb 09, 2000 8:00 am

1, Entity Name Secretary Of State
SPECIALTY MAUSOLEUMS, INC. 02-09-2000 90088 004 ***150.00

H B el o ,,E;\H‘_h-_o
Principal Place of Business Mailing Address 7
5201 NW 37TH AVE. 5201 NW 37TH AVE. .
TAMARAC FL 33309 TAMARAC FL 33309-2487 ' . IR N ¢ RN
s U U Lulod
é. ,Eri_ncipét I_Dlelice of Business . .+ s+ o w -] 3 Mailing Address
Suite, Apt. #, etc. Su?te. ApL. #, etC. 7 DO NOT WRITE IN TH!S SPACE
City & State City & State ’ T | 4. FEINumber | i
. 650001470 C [Tetss
ap Country e Country 5. Certificate of Status Desired | $8.75 Additional
Fgfa Required
6. Name and Address of Current Registered Agent ] ) 7. Name and Address of New Registered Agent '
Name
ALLEN, JERRY D. " Street Address {P.O. Box Number is Not Acceptable) S
5201 NW 37TH AVE. e e S
TAMARAC FL 33309 o R
cty FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tile i applicabla, (NOTE: Registered Agenf signatura raquired when reinstating) PATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ria
Tax ng Tequirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 cded o Fe):-:'s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS |12 ' ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DP 1 Delete e [ Change (*
NAME ALLEN, RANDALL K. NAME : . .
STREET ADDRESS | 9450 NW 38TH DR., APT. 103 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CiTY-ST-21P ' .
TITLE [ pelete TITLE [ Change [ ..
NAME NAME
STREET AUDRESS N STREET ADDRESS
LT -S1-70 ‘ Y- ST- TP
TITLE [J Delete T v CJChange [
NAME NAME
STREET ADCRESS STREET ADDRESS .
CITY-57-2IP CITY-81- 2P
TMLE O Detete TITLE DOcharge T ..
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-Z17
TLE : - [ Delete TITLE . [ change [
NAME NAWE
STREEY ADDRESS STREET ADDRESS
GITY-$T-2ZP . CITY-ST-ZIP
TITLE O Delete TILE Ochange [
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that e U
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | arm an ofiicer or - HE
of the corporation or the rec stee empowered 10 execye this report as rpquired oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block :.

changed, or on an atlachmeniA ah address, wi other likgf empage .
/ /p‘? ?/062__ (_95‘1,')75',,‘3%/95

Date Daytime Phone #

SIGNATURE:




