2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000093531 Jun 29, 2000 8:00 am
FUNERAL TRIBUTE, INC. [/ Secretary of State

06-29-2000 90398 024 ***550.00

Principal Place of Business Mailing Address

22308 INDUSTRIAL BLVD 5726 CORTEZ RD W
SARASCTA FL 34234 ) STE 344
- BRADENTON FL 342102701 ] o
us B t L
T PR AT TR RICR
Y30) 3and S#. L. | 430] Fdnd SH. W-
uite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Siuff*c 8B-7 Swite B-7
Iézity & Stgte City & Stat 4. FEI Number 65-0628156 Applied For
M,Q (nffon.,—.._ )__C_L R, 5,@& el)‘}v/‘:\ . ééf.,_h . e e RN - — ] . |Not Agplicable
j ﬂg D 5 Zc{,_u_nstryﬂ jf/ o?o 5’ &02% 6. Certificate of Status Desired | ?eaa';ilﬁfed;ﬁma'
6. Name and Address of Current Reglistered Agent ) 7. Name and Address of New Registered Agent
Name '
HENRY' JONATHAN M Steet Address (P.O. Bo; Numbér is Not Acceptable)
526 CORTEZ ROAD W t i A - .
SUITE 344 . ~ ,
BRADENTON FL 34210 %D/ S20d ST L. Ty
B edade~nton FL | "%5505

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.

SIGNATURE

Signature, typed or printed narme of registered agent and title f applicable. (NOTE: Registered Agent signature requed when reinstating) DATE
9. This Forporati.on is eligible to satisfy its Intangible FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ‘T2 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e DP O Delete TME [ Change  [] Addition
NAME HENRY, JONATHAN HAME
street aDDRESS | 6810 23RD AVE W STREET ADDRESS
oITY-§T-2IP BRADENTON FL 34209 CITY-ST-2IP
TMLE DVST [ Delste TITLE [ ohange [ Addition
NAVE HENRY, JEAN P NAME
STREET ADORESS | 6810 23RD AVE W STREET ADDRESS )
omv-SIF ‘-BF{ADENfO’NFL‘ERzﬁQ - TooTo s T oTY-5T-2F  ~ TmEm R i e e
TIMLE [ Delete TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$1-2IP
TITLE [ petete TITLE [0 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE 1 Defete TITLE [ Change {7 Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 petete TITLE [ change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-8T-2IP

13. 1 heréby Gertify that the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on-an attachmeni with an address, with all other like empowered.

sianature: _( foan L iisy L TEAN Lo HENRY &/a) oo 94)- 1757

SI@ATUHE AND TYPED QR PRINTED NAME OF SIGI’WG QFFICER OR DIRECTOR 7 Date Daytime Phona #

CR2EQ034 (9/39)



