2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 632074

1. Entity Name

WEINSTEIN MEMORIAL CHAPELS, INC.

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90051 018 ***150.00

Principal Place of Business Mailing Address
7520 NW 79TH AVE R 7520 NW 79TH AVE RA
1AMAHAL FL 33321 TAMARAG FL 33321-2800 OAHT
' BJGIJLAQ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0 Applied For
129418 Not Applicabla
Zie Country zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
_._ . __6. Nameand Address.of.Current Registered.Agent. = =-7.~-Name-and-Addreas of New Reglisterad-Agent — —[
Name
WEINSTEIN’ PHILIP Street Address (P.O. Box Number is Not Acceptable)
7520 NW 79TH AVE R-1
TAMARAC FL 33321
City FL Zip Code

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

SIGNATURE
Signature, lypad of printed name of regisiered agent and ttle Il appticable (NOTE: Registered Agenl signatura required when rainstating} DATE
o Tscoormonisoigne o saey o ergble | FLENOWLFEE I8 $1000 | 10, CacionCarpagn g | $5.00 iy 0o
= ' ' Trust Fund Contribution. O Added 1o Fees
{See criteria on back) g Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P (2 Delete TILE O crange  [J Addition | &
NAME WEINSTEIN, PHILIP M. NAME g
STREET ADDRESS | 7520 NW 79TH AVE R-1 STREET ADDRESS §
CImY-51-219 TAMARAC FL CITY-ST-2P '-'NJ
TILE ST T Delete TITLE O cChange ([ Addition &
NAME WEINSTEIN, GAIL P. NAME
STREET ADDRESS | 7520 NW T9TH AVE R-1 STREET ADDRESS
arv-si-2p | TAMARAC FL L Jomesraze _
ILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-S7-2IP
THLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME KAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIF ™, CTY-ST- 2P

13. lhereby cer‘tliy;(hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supglemental 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit ddress, with all other likgfempowerad.

SIGNATURE: ____ VUMl ZE

—f

t//l{lw Iy-434- 27

SIGNATURE ANDTVPE#OFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Fhane #

~



