FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am

1. Entity Narpe

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0/ 000 /' /2572
CASKET DESIEWS, THC

Secretary of State

05-21-2002 91190 036 ***150.00
U/ Ry &

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH{S SPACE

City & State City & State 4, FEI Nurmber Applied For
SO 35 Not Applicavie
Zip Country ip Country 5. Certificate of Status Desired O $8.75 ﬁl\dditional
- Fee Required
e o e . 7. Name and Address of Current Registered Agent
2 e e T g T I ~“Name — P ———— —— Pt Fa T
0 0 Street Address (P.O. Box Number is Not Acceptable)
:IN THIS SPACE 390 o ey 72
: . . L. ALy S
‘ o iyl
. Aovswsop FL b T2
8. The above named entity itsthiﬁrﬂem for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE [ A M P 3/ 662//.1
Sngm([yped or printed name ol registered agent and fitle ifafiplicable. {NOTE: Registered Agent signature required when reinstating) ﬁATE Id
) L e : January 1 - May 1 Fee is $150.00 o
. This corporation is eligible to satisfy its Intangib! h . . . .
? Tax filiﬂgpreq;ire:ei;gand elects tgy i After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
s iteria on back) ' Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
THLE PRESIDEVT TITLE S
FAME ARLEEN AL VAREZ NAME a
STRETADORESS | 3@ pS. prwy 17T STREET ADDRESS oy
S-S | Lo OPD [l 32T CITY-51-2p §
7 w
TITLE THLE g
NAME NAME [&]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiyY-S7-7Ip
e Ul 1 R g I —— ~—— e T —— b e — “TWLE —— o AT, A e e —— e B s . e
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZtP DO NOT WRlTE
- TITLE TiE
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CITY-ST-2IP
THLE THLE
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITy-51-2P
TITLE FITLE
NAME NAME
STREET ADERESS STREET ABDRESS
CITY-5T-2IP . CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 | arm an officer ar director
of he corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with er like emp d. B .-
SIGNATURE: Conele 3fe2p2. $07-33/-3777
RINTED NAME OF ?Oﬁl)ﬁ OFFICER OR DIRECTOR Aaa [/ Daytime Phone #
S




