2001 UNIFORM Busmssé REPORT (UBR) FILED |

DOCUMENT # PO0000079553 May 16, 2001 8:00 am

1. Eriy N | Secretary of State
MERIDIAN PET CREMATION SERVICE, INC. ' 05-16-2001 90043 023 ***150.00
Principal Place of Business Mailing Address
14165 SW. 87 STREET STE 501D 14165 SW. 87 STREET STE 501-D
MIAM! FL 33183 MIAMI FL 3183
R sy A O O R
Suite, Apt. #, etc. Suite, ﬁi\pt. #, etc, DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
é &- /ﬂ57‘/\5 X Not Applicable

2p - Gountry - an Coumr_‘y - 5. Certificate of Status Desired . [ $B_.7__‘5_ﬁddi1ional .
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

CALDERON, PATRICIA M
14165 S.W. 87 STREET STE 601-D
MIAMI FL 33183 I

| Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE )
Signature, typed or printad name of registerad agent and title It ﬂnplica{:le. (NQTE: Registared Agent signature required when retnstating) DATE
. Thi ration is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ) N )
) IZI: fﬁi:g ?ezz?rer::ntgand elecls tgydo Qa one After MAY 1, 2001 Fee willsbe $550.00 10 E'EC"O” Campagn Financing 0 $5.00 May 8o
R rust Fund Contribution. Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD " T Delete TITLE VIt fnwmwr O] Change  [oFAddition _8
N CALDERON, PATRICIA M N (rtno Aaptni iz 2
STREET ACDRESS | 14165 S.W. 87 STREET STE 501-D STREETADDRESS | fi/rf 5~ S &d £ S ¢~ Sv,0 3
CITY-ST-ZiP MIAMI FL 33183 _ CITY-ST-21P MinMi AL 2T g_? %
TITLE i [ Delete- TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
cry-st-zp o . . . S R I,CITY-ST-ZtP_ I e o
TILE [ Detete TILE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-S1-2P
TILE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE " Delete TITLE Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TLE [ Delets TITLE [J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP I CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and acéurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

s/l Sos 525205/

" Date Daytime Phone ¥

SIGNATURE:




