2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J53472 FILED
1. Entity Mame May 15, 2000 8:00 am
PALM BEACH FUNERAL SERVICES, INC. Secretary of State
) 05-15-2000 91409 042 ***150.00
Principai Place of Business Mailing Address
<rv B WHITNEY AVE 410 B WHITNEY AVE
STTENt L 33462 LANTANA FL 33460-2527
- us
2 s s (RN TRRR IR
Suite, Apt. #, slc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 65-01%931 Not Applicable
op Countey dp Country 5. Cerliticale of Status Desired 0 $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name T . -
LAVENDER, JOEL R. Street Address (P.C. Box Number is Not Acceptable)
507 SE 11 COURT
FT. LAUDERDALE FL 33316
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and litle if applicabie (NOTE' Registered Agant signature required whan rainstating) DATE
9. This _c‘orporatign is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 ‘ 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) 2 Make Check Payable to Departiment of State

11. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P ’ [ Detete TMLE [ Changs [ Addition
NAME | KNAPIK, JOHN ‘ NAME e

sTReEeT ADDRESS | 57 CAYUGA ROAD, SEA RANCH LAKES STREET ADGRESS

CITY-ST-2P FT. LAUDERDALE FL 33308 yi CITY-ST-71P

TILE S 5 ! Delete TILE [ change [ Addition
NAME TIEPRGESRIA ™ - g RAME

STREET ADDRESS | =S fieri - ROAD : C STREET ADDRESS

CITY-ST-2IP P AUBCERALE- L 333t CITY-ST-2PP

TLE [ Delete TITLE _ O change [ Additien_
SHAME-m - - - - NAME T ) ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIvY-ST-ZIP

TITLE 3 Detete TITEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE U1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

e .. - [ Delete TILE ’ - [ change [ Addition
HAME NAME ‘

STREET ADDRESS STREET ADDRESS

CRY-ST-7P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){)), Florida Statutes. | further certify that the irformation
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under cath; that I am an officer of director
of the corporation or the receiver opfrusteg empowered 1o execute this report Z8)required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wj dd)ess, with, other‘like empowere

SIGNATURE: __Y st ‘)[/,1‘5’/4@ bl 55 60

" Lt J - -
}|GNATUHE ANDI’V(ED OR PRINTED NAME s«;mf OEFICER OR DIRECTOR Daté Daytma Phane #
S \ . iy

) ™ [

ﬂ =YY Y

CR2EQ34 (9/98)



