} "‘~~.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nams

LIVING MEMORIALS INC,

PO0000043478

Pringipal Pace of Busingss
2192 NE 81ST COURT
FT LAUDERDALE FL 3308

Maiting Address
2182 NE 61ST COURT
FT LAUDERDALE FL 33306

9/6/01-90051-027-

FILED
Sgp 19,2001 8:00 am
ecretary of State

09-06-2001 90051 027 ***550.00

N X

2. Principal Place of Buginess 3. Mailing Addrass
Suite, Apl. ¥, stc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State FEI Number l Appliad For
. [4 .f - o/ 037 Notl Applicable
Zip Country Zip I Country ; $8.75 additonal
5. Certlficate of Status Oesired [m] Foee Rogquired
8. Name and Addmt of Currant Agant 7. Name and Addrazs of New Reglstered Agent
- . et la BT W meee b meem NBME s s miga S . N i e
‘ .
CHALKLEY MARYMN s B Suaet Address (P.0, Box Number is Not Acceptabig) *
2162 NE 81ST COURT
o FT.LAUDERONLE FL 33008 =~ ome -

City - M Zip Me

T ?J’/:J?.:—.s’r,s‘

8. The abave namad antity submits this statement jor the pumposae of ging its regi offica or 1 agent, or boih, in the Siate of Flonda.
SIGNATURE .
Signas. tred or printed name of registied sgent and b  apckcebie. (NCTE: Fogieiarsd Agent igraturg sequred when recwisiopl DATE ;
.
9. This corporation is eliglble to salisfy its Intangibla FILE NOWII! FEE IS $550.00 . . o Fl . H
Tax iling requiremant and elects 1o da 50, Alfter September 12, 2001 Fae will be 375006 | ** Ecion Cameaion Financing $5.00 My B ‘
(See criteria on back) Make Check Payable to Department of Siate ) , [
", OFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND QIRECTORS IN 11 PR :
me D pﬂ“mfﬂf/sec,‘ [ Oetets T Oce Oladdin |5 ¢ -
e CHALKLEY, MARY fon A e B : ‘
sreert anoress 1 2192 NE 81ST COURT STREET ADDRESS g : ;
cmv-s1-20 | FT LAUDERDALE R, 33308 cy-ST-2p 8 i :
e [ Delet TME GHALUKLEY, MARK O Cranee X Addition | 5 . |, i
s e | 2192 NE 61ST -COURT Vice Ll
gt s | FT. LAUDERDALE, FL 33308 . 4
oSt -5+ PreshedJT f 7ref vre—
TE 3 teiets ne [ Change [ il )
A T s e v @t lltr e e THAMET - - T - B e W .
‘STREET ADDRESS STREET ADIRESS ' '
€iry-51-7P CiTY-51-2P 3 :
me 3 et e O Chamge [ Adiion i
MANE e o .
STREET ADDRESS STREET ADDRESS i i f
oY-sr.zP Ll crv-sT-2p i ; .
e ' ‘f 3 deken e [ Changs [ Addition !
N - ) - N e e i i
* STREET ALDRESS e = = ~ STREET ADDAESS Yy .
CIrY-§7-2P CATY-§1-2P It :
TmE O vetes nne Oichange  (Jaadivon | ) :
NAME NAME . ;
STREET ADOAESS. STREET ADDRESS .
CY-ST1-2P CITY-ST-2IP . N
13. | hereby certify that the information supolied wilh this fling does not qualify for tha exemption stated in Section 119.07(3Xi), Florida Statutas. | furiher certify that the information 1" I ,
Indicatad on this reporn or supplemental report is rua and accurate and thal my signgiuwre shall have the sams lpgal effact as if made under oath; that | am an officer o director - .
ot tha corporation or the receiver of Irusiee smpowsred to executa this repor as required by Chepter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 # :
changed. or or an nﬂachmam with an address, with alf other iike empowergg: X ’
il [
SIGNATUR _ L (/ /f/ ﬁs‘gzﬁ-ﬁ‘é/ :
( " off
£ .

1
1

‘w-:"”! ]
.




