b I4

2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

P97000051629

/&%l éod

1. Entity Name - |
FUNERAL REFERRAL SERVICES, INC. il =D
- : 56
Principal Place of Business Mailing Address 02 Hﬂ“ \ PH ‘ E
6555 NW-38TH ST 555 NW3ETH ST STAT
24— Fail 5 ,- \3' b‘(tYA“\%EGFFLOR\DA
MtAMTF33t66- —MiAKFL33160
e s T
2. Principal Place of Business 3. _\ "ddress :

/35‘7]_/ /D;Z // 5[/{) /5 57}— DO NOT WHITE IN THIS SPACE

& atal 4. FEI Number 65-0836186 Applied For
Q Mot Applicable

" = —
_) {_1{, Country 5 3 4L 1 Courtry 5. Certificate of Status Desired ] fg'ggqgf:;‘“’"a'

6. Name and Address of Current Reglslered Agani

7. Nameygnd Address of New Registered Agent

Deua Kennedy

= oAl SW. 135

-6555-NW-36TH-8T
STH=300- .
- }%@L_ 23/
MiAME-FE-33166 y /-
. A FL |23/ 7L
8. The above named entity sub changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR 4 }9%5"
tomeie tvned or prcked hame of regisxe?{ agent and titie if applic&h\ (NOTE: Registered Agenjgnature reguired when reinstating) fATE [4
e ——————
9, This corporation is eligible to satisfy ity!{tangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
" : - . ay
Tax filing reguirement and elects to do so. After May 1, 2002 Feo will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Departmen! of State
11. OFFIGERS AND DIRECTORS DITIONSZEHANGHS TQ OFFICERS AND DIRECTORS IN 11
'y F
TITLE P O Detete e AL LA I nge [ Addition
s DY, DL e s| /OB S0
STREET ADDRESS P STREET ADDRESS
orv-srar-MAMHFE-83468 evsw | AAAFNAT F/— - ~35 T
s R R 1 000054 303D
i o -05/02/02~-01035--001
STREET ADDRESS STREET ADDRESS ***IR U DD *‘*‘*#ISU [}G
CITY-ST-ZIF CITY-8T-2IP
TLE [ Detete TILE (3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ﬂ
TITLE [ pelete TITLE hihge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Delete TME — Cl%nange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporatlon el
attachment with g

13. { hereby certify that the informat| o
HoTS emem repogt is trug a d ac

es nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rate and tqt my signature shall have the same legal effect as if made under oath; that { am an officeg.er director
i &t as required by Chapter 607, F!onda Statutgs; and thatny name appears |n\% r Block 12 if
d.

0208

SIGNATURE AND TYPED OR PRIfITED NAME OF SIGNING OFFIW [ |0 Daytima Phone #

AV 8681920

- CR2E034 (9/01)



