2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # P98000089163 - - May 03, 2001 8:00 am
1. Entity Name
PINELLAS CASKET CO. Secretary of State
05-03-2001 91109 030 ***150.00
Principal Place of Business Mailing Address
6544 44TH STREET NORTH 6544 44TH STREET NORTH
SUITE #1204 SUITE #1204
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781 BO 0 4 58 69
us us
z Princapa] Plae or Ssiess 3 Mallmg Ao . " q Hll"lll ”I |I|I ' I' | | ||’ I| |l | | | |‘I|I I“ll |“| l|||
29313 SEABREEZE DRIVE| PO &0x 53175
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State —_— . Gty & State 4. FEI Number 353 Applied For
6 ULF PO R | ) ‘ L. gscll PETER 5 B Q Q G [} l L 59- 7394 Not Applicable
Zip Country |z Country . , $8.75 Additional
23 2 70 7 usA 33 747 UsSA 5. Certificate of Statvs Desired a Fee Required
6. Name and Address ot Current Registered Agent ) _ 7. Name and Address of New Registered Agent s
i T ’ - - - Name i -
FINANCIAL FOUNDATIONS' INC. Street Address (P.O. Box Number is Not Acceptable)
2843 THAXTON DR.
SUITE #37
PALM HARBOR FL 34684 ~ R
ity i
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Y
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
i ion is eligi isfy i i 11t FEE IS $150. ) A ) .
9. ¥hssf<_:‘9rporam_)n is eIIQIb|: tclm satms:fy cI’ts Intengible A F':ﬁy?“:oo!i ] S’ll$b52:500 00 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects o do so. fter ) ee will be $a9u. Trust Fund Contribution. O  AddedtoFees
{See criteria an back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TLE p 1 Delete Jme [ change [ Additon | S
=
NAME THURIERE, LAURENT A NAME s
STREET ADIRESS | 2813 SEABREEZE DRIVE STREET ADDRESS 3
CITY-ST-ZiF CITY-ST-2IP <
GULFPORT Fl. 33707 |3
TILE [ Delete TITLE [J Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
et [} pelete——f-PRHE—m | ———————— e e — == ehange-— {1 Atdilion~{ ===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE (Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). 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 ar director
of the corporation or the receiver or trustee empowere; is reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 127

changed, or on an attachment with an address

SIGNATURE:

LAVRENT THuRIERE 4-10-01 727-327- (950

TYFPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phona #




