2006 NQI- = PORATION

DOCUMENT # N33729 . . .

1. Entity Narme

FRANZBLAU MEMORIAL HOME, INC.

FILED
06 NOv -6 py 2:5

Principal Place of Business Mailing Address

%AINSLEE R. FERDIE YoAINSEEE-R—FEROIT SECRG (g, L L iaTE

717 PONCE DE LEON BLVD #215 |
¢lo0d 2 ARACK”

2. Principal Place of Business 3. Mailing Address

301 Sw 135A vevve

Suite, Apt. #, elc. Swie, Apt. #, efc. i Ngmﬁmw 4706
C-3o1 l (4/09)

City & State City & State 4. FEI Number plied For
PeEmBroke Pives, FL . 65-0144660 Nat Appianle
Zip Couniry 2P Country 5. Certificate of Status Desied | 98-73 Additional
33027-/633 dRowARY Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name
FERLHE, AINSLEE R Sireet Address :
(P.O. Box Number is Not Acceptable)
717 PONCE DE LEON BLVD #215 _ - B . -
CORAL ‘GABLES FL 33134
City Zip Code
- A 7 FL
8. The above named prflity spbmits this siaternent fgr'tné pugse of chgnging its registered office or registered agent, or both, in the State of Flonida. | am famiiar with, and accept the
obligations of regitered ggent. 3
/‘ 7
SIGNATURE
smhﬁ{’w or panted name of regsstered agent and tdin f appicablo. {NOTE: Regstoned Agent signature raquired when romstating) DATE
FILE NOW:FEE IS $61.25 9. Election Campaign Financing $5.00 May Be “'“Make Check Payable to- . . -
" Due By.September 6,.2006 "+ . Trust Fund Contribution. O Added to Fees | Fiorida- Department of State
KR - ' OFFICERS AND DIFEGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 10—
e bpP O Detete HILE Ocnange [ Adsiition
WAME ZABACK, EDWARD NAME T T T T T T R T
SO0 73T ES
STREET ADDRESS | 301 SW 135TH AVE #C301 STREET ADDRESS e el o g} 1 i‘lﬁ?——ljl’lfj #7000
CITY-ST-ZP PEMBROKE PINES FL 33027-1633 CITv-5T- 7P LA L B R . il
TIME DST O petete e (I change [ Addition
wie | TURK, MAX e COO0SOZTITIS
steeeT acoress | 13550 SW 6TH CT #A312 STRLET ADORESS 11/00/ME--01042--024  *+175 00
ov-sr.zp | PEMBROKE PINES FL 33027-1626 P
TITLE DV [ pelete WILE O Change  [) Addition
naMr FEILER BERMARD ranr
STREET ADDAESS | 13450 SW 3RD STREET #D-18 o STREET ADDRESS - __ - ——
oTy-57-2P PEMBROKE PINES FL 33027-1639 VY- ST- 2P
THLE DV T petate e [ Change (] Adutiion
NAME TYLER, PEARL NAME
STREET ADORESS | 901 COLONY POINT CIR. #320 STREET ADDRESS
oTY-ST-7IP PEMBROKE PINES FL 33026-2911 QITy-ST-ZIP
TILE D Delete TMLE D Change D Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Y -§T-2P CITY-ST-2P
TTLE 3 Delete TIME [ en ED Addtion
NAME NAHT ¥ Eckel Nﬂv 0 alzzhﬂ
STREET ADDAESS STREET ADDRESS
CTY-5T-2 Y- 57- 7P "

12. | nereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | arm an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 1§ if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: rwwﬂ,/,’//;/,,./ e EpPwgnry 2,4/7’0&&;, oA 1-10-04 %’v-qn’«_?rw-

M ATVIRE AN TUBEM A o o s asre e a7 P




