2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P96000023721 Secretary of State
1. Entity Name
ETERNAL LIGHT FUNERAL CHAPEL, INC. 03-31-2003 90301 004 **150.00
Principal Place of Business Mailing Address
1401 SW. 8TH STREET 1401 S.W. 8TH STREET AVVVAUY] H
BOCA RATON FL 33486 BOCA RATON FL 33486 - ’
Suite, Apt. #, etc. Suite, Apt. #, elc. ["] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650851557 Not Applicable
Zip Country 2p Country 5. Cenlificate of Status Desired O ?3& ;qu?:ﬂed‘;uonal

6. Name and Addresé of CurrentAﬁegiéieret:J Agent 7. Name and Address of New Reglsteréd Agent

Name
:J:UVERSNWIA' sMg?LENE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486

City FL Zip Code

the obligations of regrstered agent.

SIGNATURE —
- Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
g FILE NOW!!t FEE IS $150.00 ‘ o
9, Election Campaign Financin
; After May 1, 2003 Fee will be $550.00 - Trust Fund Cc?ntr?bution. ? [ §<%3190h;2£:e
Mare Check Payable to Florida Department of State
10. e OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [J Delate TITLE [Jchange [ Addition
NAME LAVERNIA, MARLENE NAME
swreet aporess | 1401 S.W. 8TH STREET STREET ADDRESS
orv-st-ze | BOCA RATON FL 33486 CTY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
| cmy-st-zp o o N CITY-ST-2P e e e e L I |
TITLE EZ] Delete TITLE | Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(1), Florida Stawnes. | further certify that the information
indicated on this report cor supplemental report is true and accurate and that my signature shail 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f
changed, or cn an att ent with gn address, with all other like empowered.

siGNATURE: [/ AV SEOSIRED 33/ 520//3@%%

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

——r

.

CR2E034 (10702)

]
A



