FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

05-01-2003 20363 012 ***150.00

DOCUMENT #  P02000052266

1. Entity Name

MASTER MAUSOLEUMS, INC. -

Principal Place of Business Mailing Address
4635 DELLROSE DRIVE R 4635 DELLROSE DRIVE
DUNWOODY GA 3338 DUNWOODY GA 30338
2. Principal Place of Business 3. Mailing Adares; “ll“m ']j "l'l ]llu ""l "m "“l "m Iml lml ”lll I"u I"l l“l
[0 Shenleq Park tane|” 1943 Shenle, fark Gne
Suite, Apt. #, etc. Suite, Apt. #, elc. mHECK HERE IF MAKING CHANGES
ity & State City & State 4, FEI Number Applied For
'ﬁu U ﬂ\LGA @’ U"f IU‘M I & Ol‘f"‘" 366 3 ol 3 Not Applicable
'Zi£ o0 97 COUW;A’ 2\95909 1 Couryj,% 5. Certificate of Status Desired O g‘i‘ggﬁiﬂ“mﬂ'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

.

STOREY, JAMES E JR
8340 SW 62 COURT

Street Address (P.O. Box Number is Not Acteptable)

MIAMI FL 33143

City FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIENATURE
Signaturs, typed or printed nama b registered agent and title if applicable. (NOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
; . Elect ign Financi
After May 1,2003 Fee will be $550.00 e o oo g 300 My pe
Make Check Payable to Florida Department of State ’
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
tJ ™
TITLE D ] Delete TILE - SR ™Change [ Addition
NAME STOREY, JAMES E SR NAME Stoden  TAw “f CAVL lerne
staeer aooress | 4638 DELLROSE DRIVE smeerappeess | f 9 6 5 hen <y ‘
crv-st-ze | DUNWOODY GA 30338 oS-z Palmtlt OGe DQA7
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-71P .
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TMLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
£ITY-ST-21P l CITY-ST-ap
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP CITY-ST-2IP
TILE ) Delste TTE [DChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlac] t with an address, with ajl other like empowered.

SIGNATURE: "‘R@%%@QW’M%“ E.Shha,  o[xwfos (WI96-(6TE

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR® ¥ Date Daytime Phona #

1V 0625290

CR2E034 (10/02)



