2001 UNIFORM BUSINESS REFORT (UBR) Ma 18F 1%0%11) 8:00 am

DOCUMENT # PO0D00069106 Seeretary of State

1. Ratity Name

AFFORDABLE CASKETS, INC. 04-24-2001 90282 017 ***150.00
Principal Place of Busingss Maliing Address
$256 NOATH UNIVERSITY DRIVE 5256 NORTH UMNVERSITY DRIVE Uy~ -
LAUDERHILL FL 33195 LAUDERHILL FL 33195 .
v IR AL RR AR
Sulte, Apl. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number wtAppliod For
LS ~/024 FO- Not Applicable
Zp 333 5 | Country Zp 33 3 5 l Country 5. Certificate of Status Desirec 0 gi-:esmﬁ:i;gﬁonal
8. Name and Address of Current Reglstered Agent . _ 7. Name and Adkiress of New Reglstered Agent
— S — — — N T e e == =
mﬁm&g AT o Strest Atdress {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
Ciy FL Zip Coda

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

SIGNATURE

Signature, typedt of prinked newme of tagixtersd agent and tt'e ¥ epplicanie. {NOTE: Peg) Agent ogr raquired when rei ") DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financin
Tax filing requirerent and elacts to do 80. After MAY 1, 2001 Fee will bo $550.00 Trust t;:nd c:::,?:uum_ ° D $5q M.aﬂdlzoh;:z,?e
{See criteria on back) =} Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE PD 3 delete TME P(Crange [ Addition §
NAME DELAPHENHA, DALE A HAME =
STREET ADDRESS | 5256 NORTH UNIVERSTTY DRIVE STREET ADORESS §
civ-st-2¢ | LAUDERHILL FL 33195 oy-ST-2¢ 33351 i
TME VD 1 Delets TIRE Rchanae 1 Agdition g
e GRANT, MICHAEL F ) N
smeer Aboatss | §256 NORTH UNIVERSITY DRIVE | et acosess
orv-st-2 | LAUDERHILL FL 33195 sz | 3335)
TME SO [ Dekre TME I Change [ Addition
- RAME: @W,scmn’_sm"m - - - m o RAME ez s T —— 4 = e we oo = _— ] =
| STREEFADORESS | 5258 NORTH UNIVERSITY DRIVE. _ . |} sTEE aosESS _— - - _
CITY-ST-11P LAUDERHIL FL 33185 CITY-ST-2P 353 S‘
e [ petete TME [ change [ Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21p omY-51-ap
TME O pezte e O Change £ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-S1-2P, CITY-ST-BP
me - [ Detete TmE O Changs [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P ' CITY-ST- 2P

| 13. ¥ hareby certity that the inf
Indicated on this report of §ip
of the corporation or the rdder
changed, or on an attac’

SIGNATURE:

lon supplied with this ﬁling does nat quality for the exempiion stated in Section 118.07(3){i), Forida Statutes. § further certify that tha information
amental rgport is frue and accurata and that my signaturg shall have the sams legal effect as If made under oath; that | am an officer or dlfector
1 O rustep empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 |
an adgiress: with all other like empowered.

__Mictpee Citagy ofenfos  Pop 77

IRE AND TYPED OR PRINTED NAME OF $/GNMNG OFFICER OR DIRECTOR © Date Darytithe Phone #




