L4
2003 FOR PROFIT CORPO

PR Jv{, ..

RALTION

FILED
May 12, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT_(UBB

‘D?wCNUMENT # P02000018142

MICHAEL'S HOUSE OF FUNERALS, INC.

04-16-2003 90201 005 ***150.00

JIUvvvaw

Principal Place of Business Mailing Address
§11 DELAWARE: AVE 811 DELAWARE AVE
FT PIERCE FL 4350 FT MERCE FL 4350

2. Principal Place of Business 3. Mailing Addrass

DRy

Suite, Apl. #, etc. Suite, Apt, ¥, etc. El CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
0y~ 3¢ 3 Y9 ¢3 Not Applicable
4 _ i __C_°”"“'V L ) Z'f’ Country S, Ceriificate of Status Desired O gz‘gfqu‘*’f:gm'
8. Name and Addross of Current Regisiered Agent - 7. Name and Addrass of New Regisiered Agent - - — -
MOKNMON, MCHARLG R -5 T 7 i R i o
% Street Address (P.0. Box Number is Not Acceptable)
911 DELAWARE AVE . ‘
FT PERCE FL 3850 £l
0 A
W City Zip Code
[ . ¥ FL l

8. The above Aamed entity subrmits this §3
the obligalions; of registered agent. "

-

2P TN

emen lor the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1
SIGNATURE - L
Sigrum Mawmwuﬁnmmmmim‘

{NCTE: Rogisiared AQer BONAtre NOuUiNEd wivin Neviating)

DATE

FILE NOWN!! FEE IS s1
After May 1, 2003 Fee will b2 5ooo
Make Check Payable to Florida Deprhhment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, AOF_FICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11 .
TE PTD e 3 Deiets e Ol change [ Adition { &
e THOMAS, MICHAEL W e ]
stager apoeess | 1302 N 18 COURT STREET ADORESS 3
crv-st-zp | FT PIERCE FL 34950 CY-s1-2F 2
e vsSD O pelee nE O Change  [J Acdition g .
NAvE THOMAS, KATHERIA D Ll .
streeraporess | 1302 N 18 COURT STREEY ADDRESS
ore-s-2¢  [FT PIERCE Fl. 34950 CITY-5T-2P
mE - ) O Delete e (7 Change [ Addition
| e semn =0 DT D e L S T ——
STREET ADDRESS STREET ADDRESS ™|~ TR T . N —— e
CITY-57-21p e
E O belete Time O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
caY-51-79 Cmy-s1-zp
me ] Deleta e O Crange [ Adoition
NAWE RAME
STREET ADORESS STREET ADDRESS '
CIY-51-7P Cire-$7-2¢ -
e 01 Delete i e (3 Chaoge + ) Adgiion | -
NAME NAME &
STREET ADDRESS SIREET ADORESS
Cify-5T-7F ory-1-7¢
12. | hereby certify that tha information supplied with this filing does not qualify for the exemption staled in Section 119.0 8&3}(1) Florida Statutes. | further cartify that the Information
indicated on this report or supplemental report is true and accurate and that my signatuce shall have the same fegal effect as if made under calh; that | am an officer or director
of the corporation or the receiver of rusiee empoweredtO\execute this report as required by Chapter 607, Florida Statutes: and thal my name appears inBlock 10 or Block 1 1if
changed, or.on an atig prtwilh any addfss, with all othdr fike empowered. C
SIGNATURE: Rt Ay A/ I‘U/ &2 77‘19 ’W
IO NAME GF u:ﬂmo omcen OR DIRECTOR




