2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J46712 Apr 26, 2001 8:00 am
1. Entity Name
ecretary of State
BYRNE MONUMENT, INC.
. 04-26-2001 90104 023 ***]158.75
Principal Place of Business Maiting Adoreds
9625 N.W. 26TH CT 9625 NW. 26TH CT
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
e s (AN VAR AR AN
Suite, Apt. #, otc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numiper 59'2755469 Applied For
Not Applicable
Zip Country Zip Country . ) " $8.75 additional
5, Certificate of Status Desired ti Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
gg;?ﬁ'#;g::ﬁ%‘.r Street Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL. 33065
City Zip Cade

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

SIGNATURE
Sgnature, typec or greted name of registered agent andg ille if app: cate (NOTE. Regisiered Agent signalure reguired when reinstat ng) SATE
i ion i it ; ; [ RN P SEE 3 815
T s e 1000 o | 10 St CamonFowciog 55,00
qre 1 iR = = ’ Trust Fund Contribution. Ci Added to Fees
(See criteria on back) 2 idaks Ch c!f. Payabls io Department of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TEELE v ] Deele TILE . [ Crange [ Additior
NAME SALIMBENE, VINCENT NAME
staceraooress | 9625 NW. 26TH CT STREFT ADDRESS
or-s2* | CORAL SPRINGS FL 33065 oy 512
TITLE 3 Delete TMLE O Change [ Addition
NAME, NAE
STREET ADDRESS STREET ADCRESS
Cliy-81-2IP CITY-5T-217
T [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-37-21P
THLE 1 Dalete iLs [ Charge [ Adeition
NEME NAME
STREET AZDRESS STRZET ADDRESS
CITY-ST-2IF CIY-5T-2P
TITLE [ Detete TILE Ol Change [ Additior
NARE HAME
SIREET ADDRESS STREET ADDRESS
CITY-SE-21IP CITy-S1-21p
ATLE ] Detete TITLE ] Change [ Addition
NAME NAME
STREET ADBRESS SIREET ADDRESS
CITY-ST-71P CITy-57-41P

13. | hereby certify that the information supplied with this filing coes not qualify for the exernplion stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my 5|gna1ure shall have the same legal etfect asif made under oath,; that | am an officer or direcior

of the corporation or the receifer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and ihat my name appears @ Block 11 or Blogk 1215
changed, or on an attachmeht with an address, with all other like empowcrpd

/ZM\%/ S n e AT SAIMBEME 9’/&0/900/ P54 -344-5Y34

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daie Savirw Plone 4

wigue

CR2EQ34 (10/00)



