FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) May 0§, 2003 8:00 am

DOCUMENT #  K55643 Secretary of State
1. Entity Name 05-05-2003 90333 047 ***150.00
PANCIERA MEMORIAL HOME, INC.
Principal Place of Business Mailing Address B . : .
4200 HOLLYWOOD BLVD . MARK J, PANCIERA 11IY397Y2
HOLLYWOQOD FL 33021 4200 HOLLYWOOD BLVD.
us HOLLYWOOD FL 33021
t EACRERAMTAR AR AR LR b
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, &lc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0086407 Not Applicable
Zp Country Zlp Country §. Certificate of Status Desired O 58'75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARK J. PANCIERA ‘
Stresl Address (P.C. Box Number is Not Acceptable)
4200 HOLLYWOQQD BLVD.
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, m the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

sIGNATURE
Signature, typed or printed name of registered agent and title it appiicable. (NOTE: Ragisterad Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 )
. . . Elegtion C inanci
e May 1,203 Feo il b $35000 " oo G feag () $5.00 ey
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O petete TITLE [JChange [ Addition
NAME PANCIERA, MARK J NAME
sTreet anoress | 4200 HOLLYWOOD BLVD. STREET ADGRESS
GITY-ST-2IP HOLLYWOOD FL 33021 GITY-§T-7P
TITLE O Delets TITLE Ol change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TILE 1 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCHESS
CITY-ST-2IP CITY-§T-7IP
TITLE O Delete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
4.

es nolQualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | furiher certify that the information

curatyf and that my signature shall have the same 'egal effect as if made under cath; that { am an officer or director
thig reporg as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 41 if
mpowered,

12. | hereby certify that the informalign supplied w1th thj
indicated on this report op-Supplel ental
of the corporation ar thg
changed, or on an atta

SIGNATURE: TUVZELREQUIRG 5. Panciera  5/1/03 (954) 989-9900

SIGNATURE ANDW’Eyﬁ PEMTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daylime Phons #

AV 2601910

CR2E034 (10/02)



