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A

. 2005 FOR PROFIT CORPORATION 4/
\
DOCUMENT # P03000127278 f‘" ‘!L_g;‘ D
1. Enlity Name =
ESTATE PRESERVERS INC
0: 19
o5 NOV tu AN

Frincipal Place of Business Mailing Address <l L-‘HL ' {_\!\\ 1’_ b‘f Toleg\%h
7401 E COUNTRY CLUB BLVD 7401 £ COUNTRY CLUB BLVD TALLARASSEE: FL
BOCA RATON, FL. 33487 BOCA RATON, FL 33487 )
R S AT OGS

Suite, Apt. #, etc. Suite, Apt. #, etc. 05102005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

) 20-0367840 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.;g‘lﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
MASTERS, ROBERT T
7401 E COUNTRY CLUB BLVD Street Address (P.O. Box Number is Not Accepiable)
BOCA RATON, FL 33487
City Zip Code

FL

8. The above nam

the chligations

SIGNATURE

1
A4

entity submits this statement for the purpose of changing its registered office or registerad agenl, or both, in the State of Florida. | am familiar with, and accept

egistered iant, 9 ! :__

Sigriature, typed or printed name of registered agent and this | applicable.

(NOTE: Regisieren Agent mignamnite required when reinsiating)

QII[OD:{

~ FILE NOW!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

In accordance with 5. 607.193(2)b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE ] Change ] Addition
NAME MASTERS, ROBERT T NAME

- STREET ADDRESS | 7401 E COUNTRY CLUB BLVD STREET ADDRESS
CIFY-ST-2IP BOCA RATON, FL 33487 CITY-ST-2IP )
o 7 Deicte e VI ‘ O Change  Whdoiion
NAME NAME Nlaste 3, Nunon Clob B o

. STREET ADDRESS streer sooess |7t & C &)ﬂj‘*& u :
CY-51-2P o5t | Beop. Rabon £ 347
TILE T Detete e “tChange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-ST-2ip CIY-ST-ZIP
TILE I Delete e T1Change  _J Addition
HANE NAME 2514941459392
STREEF ADDRESS STHEET ADDRESS 11/714/705--01047--018  #%150.00
CIy-51-21P CITY-5T-2IP
TME 1 Delete TITLE Change ] Addition
NAME NAME .
STREFT ADDRESS STREET ADDRESS
CTY-ST 2P CirY-S1-2p N ] <
me 71 Duiee T / / Ceoae”” ] Agdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualily 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 eftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowerad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an aﬁacﬂwim an address. with all other ke empowerad.

SIGNATURE:

YSIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OF DIRECTOR

¥

allfos @la8s-o7

Dayume Pnone »
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