FILED
2003 FOR PROFIT CORPORATION =~ 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

it

DOCUMENT # P96000099839 ecretary of State
1. Entity Name 04-17-2003 90138 007 ***150.00
CASKET DISCOUNT COMPANY
Principal Place of Business Mailing Address
2927 22ND AVENUE NORTH 2027 22ND AVENUE NORTH
SAINT PETERSBURG FL 33713 SAINT PETERSBURG FL 33713
- . AR N Oc
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ){CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3414388 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———r———— = S Sy — = —_— —
FINANCIAL FOUNDATIONS, INC. Street Address (P.O. Box Number is Nol Accepiable)
2843 THAXTON DR, SUITE #37
PALM HARBOR FL 34684
City FL Zip Code

8.7 The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGHNATURE
B - Signature, typed or printed name of ragistarad agent ard titte if applicabie (NOTE: Registered Agent signalurs required when reinstating) DATE
" FILE NOWN! FEE IS $150.00 . o
- : 9. Elect Fi
Afor May 1, 2003 Foo wil be 55500 et e [ 500 ey oo
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P -+ e e ] cChange  [] Addition
NAME munﬁﬁe, LAURENT NAME TTHURIERE
STREET ADDRESS | 2927 22ND AVENUE NORTH STREET ADDRESS c'—‘"
= = ¢y =Lt N .
anv-si2¢ | SAINT PETERSBURG FL 33713 s |(PLEASE CORALGCY SPE G
TITLE 1 peete TITLE o~ [ Change ] Ads#ftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
~TTE=3 = | mmt ] Ppisp = B e S e———e—— = e emie [} Ghangs —- [ Addition.-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ oelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-21P CITY-ST-2IP
TIMLE [ Delete TLE [Ichange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST- 2P CITY-5T-21P
TILE O Dpelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP

12. | hereby certify thalthe information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert 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
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with powered. ‘ AURE/UI—-TH uUR 'E’\E
SIGNATURE: S5 e ou-14k-03 7727-327-357¢s

SIGNATURE AMBYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

LEL28Y0

CR2E034 (10/02)



