FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am

DOCUMENT # P02000078069 Secretary of State
1. Entity Name 05-07-2003 90152 002 ***150.00
AMERICAN CASKET, INC.
Principai Place of Business Mailing Address
3860 NW 25 WAY 3860 NW 25 WAY
BOCA RATON FL 33434 BOCA RATON FL 33434 ‘
__ N IR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number /| Applied For
"~ |Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O gi.ggqﬁ?;}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3
*\SPIEGEL &VUTRERA’ PA. - | - Street Adﬁ?f(\PO B-t.nsl\‘]hznrri’lltl\./ﬁ.i-a : — — -
1840 SW 22ND ST. A" "NU 28 A,
4TH FLOOR f
MIAMI FL 33145 it Zip C
. v ‘5 cn lz“"or\ FL f %}Et/

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

; the oligatons of reglﬁy Q\ (/ / l‘?é >

SIGNATURE
Signature, yped or printad name of registered agent and title if applicable (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ ) )
v i . 8. Election Campaign F
Bter May 1, 2005 Feo willbe $550.00 G Carpion g $8.00 vy
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TITLE O Change [ Addition
NAME STERLIN, KEN NAME
STREET ADDRESS | 3860 NW 25 WAY STREET ADORESS
crv-s-ze (BOCA RATON FL 33434 CITY-ST-2IP
TITLE [ Detete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
~STREETADDRESS.. . ..~ . = ... . _ . W STREETADDRESS.| . —
CITY-$1-2iP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - I_CITY-ST-ZEP
TITLE [ Defete THLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-§7-7IP
TITLE . = Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied 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 angccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dwector
of the corporation ar the receiver or rustee empowere: exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an attachment with an addr em d.
ARE R H%ﬁiﬁ ¢ /'ul 0> emﬂ‘to

SIGNATURE: __ SIGNAY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 201900

CR2E034 {10/02)



