2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am
DOCUMENT #
1. Entty o P00000022032 ecretary of State
GREMATION-&FUNERAC DEPOTING: ¥ /\D& , 04-16-2002 90136 035 ***150.00
CREMATIONS -BY- THE ~SEA
Principal Place of Business Mailing Address
9% S. STATE ROAD 7 996 S. STATE ROAD 7
MARGATE FL 33068 ' MARGATE FL 33063
2. Principal Place of Business 3. Mailing Address
940 S. STATE RD. 7 99, S.STATE RD.7
Suite, Apt. #, etc, Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
IE;IIL&R:SEE?ATE . Florip®n iﬁlzsﬁt{agm ,FLopion & FEINUmoer 660090580 :z:] Eﬁgble
g%%ﬁ Calglrny gps 068 8’;“2 5. Certificate of Status Desired (] ?g'gesqlﬁg:c:ﬁona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- ’ ’ - co-- Name T : - ’
;‘gaNLEEE’ :ﬁ"’;};’% £ Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308
J Cily FL Zip Code

8. The above named enti mits thjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-~
ol T 4[4\ 072
SIGNATURE
. Signaturs, typed or printed name of registered agent and title if applicable (NOTE: Ragistered Agent signatura required when reinstating) DATE
4. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax fllingrequiremen'?and elects tgdo s0. ° After May 1, 2002 Fee willsbe $550.00 10. $Iectlon Campaign Financing $5.00 may Be
=0 rust Fund Contribution. | Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me P [ Delete TIMLE P P change [ Addition
NAME MCINTEE, BERNARD L NAME MCIN TEE, MARCLA
STREET ADDRESS |3333 NE 36 ST #3 STREETADDRESS | 3333 NE 3T #3
omv-s-zp  [FORT LAUDERDALE FL 33308 o5t [P avpesats, Fu 3330¢
TITLE VST 1 Delete TITLE VsT ¢ Change [ Addition
NAME MCINTEE, MARCIA NAME M E1maTEG, BERNAND
STREET ADDRESS |3333 NE 36 ST #3 STREETADDRESS | 333 NE JoSTH 3
cmv-s1-2P |FORT LAUDERDALE FL 33308 CITY-5T-2P Fr. WO&\\-OV\'\XZ,& 237208
TITLE [J Delete TILE ~ _[Ochange [ Addition
HAME | - T NAME 1 - - o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE o [ Deleta TILE [ change [ Addition
HNAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TME [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further ceriify that the information
indicatéd on this report or supplemental 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 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

NE M A MM <luree 4l¢loz  asy-181 0900

ED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED QR

E = SIVIFE LN

CR2E034 (9/01)

PR



