FILED

2002 UNIFORM BUSINESé REPORT (UBR) Sep 08. 2002 8:00 am
DOCUMENT #  PO0000002971 / CSkecretary of State

1. Entity Name
AMERICAN MEMORIAL SERVICES, INC. / 09-08-2002 90089 033 ***550.00
Principal Place of Business Mailing Address
11487 SHISPER SOUND DRIVE POST OFFICE BOX 970572 s
BOCA RATON FL 33428 BOCA RATON FL 33497

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0971938 Not Applicable
Zip Country zip Country §, Certificate of Status Desired O $8.75 Additional
Fee Required
= T ~~—§. Name and Addreas of Current Registered Agent - - . -- 7..Name. and Address of New Registered Agent _
MName

SPIEGEL & UTHERA’ PA. Street Address (P.0. Box Number is Not Acceptable)

1840 CORAL WAY

4TH FLOOR

MIAMI FL 33145 City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obﬁigations of registered agent.

SIGNATURE
. Signature, typed cr printad nama of registared agent and titte if applicable, {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. Trhlsfﬁprporallgn is ellglbl::a| lc‘: sausfygs Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
ax i vr'fg rgqunement and eiects to do so. After September 13, 2002 Fee wiil be $750.00 Trust Fund Contribution. O Added to Foes
(Swe crileria on back) - Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete TITLE [ Change [ Addition
NAME WALBRIDGE, BRANDON S NAME
stReer A0oRess | 11487 SHISPER SOUND DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
ITLE [ Delete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME d| T e = 7 [ petete mE - - - - O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ palete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TTE O petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CiTY-5T-7IP

13. | hereby cenrtify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplegtental report idWrue and accurajgjand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE: AGAA YL,

SIGNATURE AND

of the corporation or the receivgglorustes empdwered 1o exec his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered. /
gl F&%@eﬂ%ﬁm ¢ 9302 /589550-8/7]
d Date

changed, or on an attachment Wddress, with all other liké
TYPED Off PRINTED NAME OF s19imr.- OFFICER OR DIRECTOR Daytime Phona #

CR2E034 (4/02)



