2002 UNIFORM BUSINESS REPORT (UBR) FILED .

May 27,2002 8:00 am

roleoey W

DOCUM, POO0O00086790 Secretary of State
TENDER LOVING PET CREMATIONS, INC. 05-27-2002 90382 013 ***150.00
Principal Place of Business Mailing Address
4886 C LAKE WORTH ROAD 6298 LAKE WORTH RD. ﬂ*"! 1lrivv
GREENACRES FL 33463 LAKE WORTH FL 33463
4EF el LALE ekt £D| 4920 C LAKe woerd go
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number PLIED FOR Applied For
GREENACRES FL (RECNACRES FL esossey S Nol Apoicabie
Zip Country Zip Country - e $8.75 Additional
5. Certificate of Status Desired O " )
32462 | PrmpeRer 23462 PPLm BeRcH Fee Required
6. Mgine and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o o . . - R Name JA‘{}UE ” A .. S B -
QHAK - ,LINDA N
KOLSHAK' MAX J R Street Address (P.0. Box Ndmber is Not Acceplable)
6298 LAKE WORTH RD.
City Zip Code
WEST paum BeH FL | 33yos
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent ang fitle if apph(ﬁbla. (NCTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOWI!! FEE IS $150.00 10. Electi ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trigili:riiagg:tlr?;utig: e O i?a 00 tey e
o . ed to Fees
(See criteria on back) O . Make Check Payabie to Department of State
11, OFFICERS AND DIRECTCRS ' I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11
TILE PDST B Delete TITLE Ps PAsrange [ Addiien | 5
NAME LOBSINGER, RHONDA HAME LoBS I NL e—g, Quono A &
sTREET ADDRESS | 6298 LAKE WORTH RD. SREETAODRESS | (LA T8 £ AWE wWORTH ®o §
CITY-57-71P LAKE WORTH FL 33463 CITY-ST-2P LAKE WORTH , Fl. 343 §
TITLE O pelete TITLE oT 7] Change ?Nddition O .
NAME NAME toLLowAY, G. DANA
STREET ADDRESS STREETADDRESS | B 1] L AXE AR Bore pR
CITY-57-2P CITY-ST-2IP Phom SPRINGS, CL S3ybl
TITLE 1 Delete THTLE [ Change [ Addition
- NAME 1 - - - . NAME . - . - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE O Delete TmE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-8T-2P
TITLE [ Delets THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
me ] - O elete TITLE [ Change [ Addition
MAME .  p
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’ . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furiher certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail 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 aftaghm® an address, with all other likg,empowered.
SIGNATURE: L/ 50 /=
Dat 4 “="Daytime Phane #




