[SRpp——

tmen U [ Yy ]

\\‘ yy

2000 UNIFORM BUSINESS REPORT (UBR) : __7_4
j '01-25-2000 & 90076 025 *"‘*1 50 00
DOCUMENT # P98000089655 : P980000BIESS
1. Entity Name
BARBARA FALOWSK! FUNERAL AND CREMATION SERVICES, ‘ FILED
Principal Place of Business Mailing Address 00 JUL I PH I2: 08
00 SW ETH ST. J00 SW 6TH ST. ”‘:L‘E M"‘\ "} iy A E
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 333151028 el VIRt al 2 A [q \}\
- -[I-‘ALLHH:{E)VZF
Suite, Apt. #, etc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stata Ciy & Siate 4. FEI Number ] ]Appliad For
0o -0FII00 | Ivozaso
o0 Country » Country 8, Certificala of Statws Desired a ?8 .75 addiional
e Required
"~ 8. Nama'and Address of Current Ragistered Agent ™™ ° - T [T -~ === _7. Name and'Address of New.Regigtersd Agent Y
Name
FALOWSKI! BARBARA Strest Address (P.O. Box Number Is Not Acﬁqptabla)
300 SW 8TH ST. :
FY. LAUDERDALE R. 33315
City N FL | Zip Coda
B, The above named entity submits thig statsmant for the purpose of changing its registered office or registered agent, of both, in tha State of Fleriga.
SiGNATURE :
, Typad of printedt i of regrsiaied agent acd Ulle # apphcable. (NOTE: Registarad Agent mgnature raquirad when reinelating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOWII! FEE IS $150,00 10. Elacii lon B .
Tax filing requirement and alacts 16 ¢o so. After MAY 1, 2000 Foe will be $550.00 o -iﬁ::ﬁ:n%agoﬁr?;mi::mmg 0 f;‘;?ok;;:"
{See cilteria on back) O Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THE D D Delete TITLE [ Change | e
NAME FALOWSK!, BARBARA NAME '
STREETADDRESS | 300 SW 6TH ST. STREET ADDRESS
- Criy=sT-ZP FT. LAUDERDALE FL 33315 QY-5T-2P )
TmE [3J Delete e : ) Charge [ Additie
NAME MAME
STREE ADDRESS STREET ADDRESS
ey 8 5 I . ) - I e o )
TTLE T O Detere TIE : O crange [ Additio
NAME HAME
STREET ADORESS STREET ADORESS
CTY- §T-2F : CITY-§7-7P
TRE . -1 Delete TLE [Jchange [T Adaitio
KAME NAME
STREET ADDRESS STREET ADDAESS
CITy-5T-2P N CIrY-ST-29
e 3 oclen mE Ocmnge [ addiio
NAME - MAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2P TiTv-51-7P
nnEe . O oetere TLE “[JChange [ Adctin
NAME ) WAME
STREET ADDRESS STREET ADDRESS ‘ SP
ClrY-§1-2P : Ty~ §T-21P

13. | hereby certify that the Information supplied with this ﬁrng does not qualify for the exemption stated in Section 119. 07513)(1) Fiorida Statutes. | further certify that the intor mation
indicaled on this report or supplemental report isAfe accurale and thal my signature shall have the same lagal effect as if made under o, h that | am an officer or diractor
of the corporation or the receiver or Irustes empdwerey to execute this reporl as required by Chapler 807, Florlda Statutes; ang that my nam pear in Biock 11 or Blocn 12it

changed, or opratrakachment with an address, With allypther kke empowered. ]

. 3N e .
Oon PRNTED OF SKINING dFEICER O BIRECTOR Cayiwna Prone ¥
—opptprenroowSKe I



