2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000099839 May 03, 2001 8:00 am
"+ FalyNane Secretary of State
CASKET D’SCOUNT COMPANY . 05-03-2001 91109 029 ***150.00
Principal Place of Business Mailing Address
5251 110TH AVE N STE 112 5251 110TH AVE N
STE 112 STE 112 TTEvYMY
CLEARWATER FL 337€0 CLEARWATER FL 33760
us us
P T 00 A
=X VP AvE N RAA7 AN AE W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat . City & Stat . u Applied For
.ST ' EaTeE.RS BURG ,—F.L S PEa%ER SBURG ’ TL- & FEImber 59-3414388 NSFAZpIicable
P 33913 | ““Ysa 3393 {’j‘g"z\ 5. Certfiicate of Status Desired  [] fggg‘ Addiional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e t— e R - - . -— . Name~

—— . - — —_ . - _—

FINANCIAL FOUNDATIONS, INC. R —
2843 THAXTON DR, SUITE #37

(. Box Number is Not Acceptable)

PALM HARBOR FL 34684

City

FL Zip Code

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 name of registerad agent and litle if applicable. (NOTE: Ragistered Agenl signature requirad when tainstating) DATE
9. This pprporatign is eligible to satisfy its Intangible FILE NOW!N! FEE lS. $150.00 10. Elction Campaign Financing $5.00 May Bo
Tax ﬁ!ujg rfaqu\rement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. - LJ Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE P y Delete me P T MURIERE. LAURENT Mchange [ addition | S
v S
NAME ALEXIS, DOMINIQUE HAME SIRAT SN0 AJE N ) =
STREET ADDRESS | 5251 110TH AVE N STE 112 STREET ADDRESS | oT" PETERSARURG . FL. 33713 §
CITY-51-2IP : CITY-3T- 2P
CLEARWATER FL 33760 __u
TILE VP ﬂ Delets TITLE O Change (3 Addifon | &
NAME THURIEQE, LAURENT NAME
STREET ADDRESS 5251 110TH AVE N STE 112 STAEET ADDRESS
CITY-8T-ZIP CLEARWATER FL 33760 CITY-ST-ZIP
e - — - | s el e oo o0 [Dopelete TITLE [] Change. "] Addition
NAME NAME
STREET ADORESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIILE O Dalete § mme [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

of the corporation or the receiver or trustes empowered 1o 8x
changed, or on an attachment with an address, w er like

SIGNATURE:

wered.

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 director
s report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

L -lo-0) 727-327-8575 -

SIGNATURE AND TYPED omﬁn MAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phore #




