2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # P96000103615 ecretary of State
1. Entity Name 04-28-2003 90273 002 ***150.00
A CREMATION SERVICE OF THE PALM BEACHES, INC.
Principal Place of Business Mailing Address
115 W. WOOLBRIGHT RD 115 W, WOOLBRIGHT RD 11”13439
#0 #0D ) ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [} GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65—0718428 Not Applicable
Zi t Zi o
P Country ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Narme
AMEHILAWYEH'CHAHTERED;—' s o e Stree-t-Address (PO Box Mumber is Nol Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
. City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signatura. typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signalure required when remnsiating) DATE
FILE NOW!! FEE IS $150.00 ' ) . .
. " 9. Election C Fi R
At May 12003 Fo wil be $550.00 St Canpagn e ) $5.00 oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
TITLE D 1 Delete e D D Klchange  [J Addition | &
NAME KIRKPATRICK, ROBERT C NAME Kirkpatrick, Robert C. 2
STREET ADDRESS | 640 EAST OCEAN AVENUE, STE 6 SWREEFADDRESS | 115 W. Woolbright Rd STE™D 3
om-s1-z> | BOYNTON BEACH FL 33435 ¢n-s1-2F | Boynton Beach,Fl 33435 &
TITLE D C Delete TLE D Kl Change [ Addition | I
HAME KIRKPATRICK, ANNE R NAME Kirkpatrick,Anne R
STREET ADDRESS | 84() EAST OCEAN AVENUE, STE 6 SREETADDRESS 1115 W. Woolbright Rd. STE D
oire-s7-ap BOYNTON BEACH FL 33435 _I omt-st-2P RBoynton. Beach ,F133435
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS L i e P STREET ADDRESS _ — ~ e e e e -
CITy-S7-21P GITY-ST-Z2IP
MLE 2 nelete TITLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciy-ST-2IP
TMLE [ Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
12. | hereby cerlify that the information supplied with this filing does not quaiify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemgeffal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 4 g Ehapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment
SIGNATURE -7 g;




