2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J56486 Apr 23,2001 8:00 am

1. Entity Name

r f
SPECIALTY MAUSOLEUMS, INC. ecretary of State

04-23-2001 90058 050 ***150.00

Principal Place of Business Mailing Address
5201 NW 37TH AVE, 5201 NW 37TH AVE.
TAMARAC FL 33303 TAMARAG FL 33309
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name
ALLEN, JERRY D. RanDabis K. B RLpA
5201 NW 37TH AVE. et RgPssE O R W™ T4 3
TAMARAC FL 33309

“CorAL Sprirgs, /2 FL B350 s

8. The above ngrped entity submits this gtatement for the purpose of changing its registered e or registered agem or both in t(e State of Florida.

SIGNATURE ﬁ%&) & /07?/:520,5/97L M// ‘Zw// 3AJ

Sigrature, ‘/ped or printed name of registered agent and title it appiicable {NOTE: Heg’s ered Agent signature required dwhen rei ﬁslanng)

9. This c.:.orporatign s efigible to satisfy Its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax m'n.g requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
(See criteria on back) 0 Make Check Payable to Department of State X

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS 1N 11

TRLE DP 1 Delets e [ Change [ Additios

NAME ALLEN, RANDALL K. NAME

sTRee A0DRESS | 9150 NW 38TH DR., APT. 103 STREET ADDRESS

CITY-ST-ZiP CORAL SPRINGS FL CITY-S7-21P

TITLE O pelete TLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TITLE ] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-28P

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-8T-2IP CiTY-ST-21P

TITLE [ Delete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZP

13. | hereby certity that the information supplied with this filing does not quakify for the exemption stated in Section 119.07(3)1), 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 rec rustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or cn an attachmentith bn addresg, with
5/y3/0) (o) 753456

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

SIGNATURE:

Daytime Prone #

CR2EQ34 {10/00)



