FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000066467 03-04-2005 90097 003 ***150.00
1. Entity Name
FUNERAL OPTIONS, INC.
Principal Place of Business Mailing Address —
202 E BOYNTON BEACH BLVD 202 E BOYNTON BEACH BLVD ‘5“022748
BOYNTON BEACH, FL 33435 U5 BOYNTON BEACH, FL 33435 LS - T
A RS R AAEAD NS
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282005 Cng-P CR2E034 {10/03)
City & State City & State 4, FEl Number Applied For
65-0604100 . {Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired O gg‘;g“‘:\i?:;“ma'
6. Name and Addressa of Current Ragisterad Agent 7. Name and Address of New Registered Agent
— —_— — . | Namey s e & __ () =y /- -
WEISS, GLORIA WESS— GLoRIA - -
115 WOOLBRIGHT RD Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33435

(65T Bexley BIvd
“Boen Pokon FL | 35¥ 4

8. The above named entity 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

N mg% L/ 05
~
SIGNATURE MM 3 / 4]

Signature, typad or printad name of reg:sterad agent and title if applicable {NOTE: Registared Agent signatura requited when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign F.ine.ncing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added fo Feas
10. OFFICERS AND DIRECTORS H, A ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE 2 [ Octete i F . . Bchange [ Addilion
NAE WEISS, GLORIA NAME weiss, q lora
STREET ADDRESS | 115 WOOLBRIGHT RD seeranoniss | (0 9 ) Bexleg Blvd
o-sT-2p | BOYNTON BCH, FL 33435 CITY-§1-2ip pocn f,a_h)n et 3 34’1/8
T [ Detete e ) DiCrange [ Addition
NAME NAME .
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TMLE [ Detete TINLE [ Change [ Addition
NAME NAME
_STREETAODRESS | || _STREET ADDRESS |
CITY-ST- 2P e, — - ——
TIE [ Delete TITLE {7 Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P cmy-sT- 21
TME [3 Delete TILE [ Charge [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TILE [ Detete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-SI-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sams legal eifect as if made under oath; that | am an officer or director
of the corporation of the raceiver or trustee empowerad lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 111t
¢hanged. or on an attachman] with an :address, wilh all other like ermnpowered.

SIGNATURE: Uhirs  (lorie WL;SS/ Fros. 2ANS  SEI-Y43-08%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona ¥




