2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000089655

1. Entity Name
BARBARA FALOWSKI FUNERAL AND CREMATION SERVICES,
INC.

% Mailing

LTI,
300 SW ETH ST,
FT. LAUDERDALE FL 33315

300 SW 6TH §T+
FT. LAUDERDALE FL 33315

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, elc. Suite, Apt. # elc.

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90070 015 ***150.00

SRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Applied For
e e, 65_:Q8?2500 “I - |Not Applicable

Zi Count i

P ountry Zip Country 5. Certificale of Siatus Desired [ 58-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FALOWSK" BARBARA Street Address (P.O. Box Number is Not Acceptable)

300 SW 8TH ST.

FT. LAUDERDALE FlL 33315

City

"

Zip Code

FL

8..Thé abve named entity submits this statement for the puroose of changing its registerad office or registered agent, or both, in the State of Florida,

.

SIGNATURE

Signaturs, typad or printed name ¢f registared agent and titla it applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE -

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

10. Election Campaign Financing-
Trust Fund Centribution. i

-$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.

TITLE D 3 elete TITLE [ change [T Addition
MAME FALOWSKI, BARBARA NAME

STREET ADDRESS | 300 SW 6TH ST. STREET ADDRESS

CITY-ST-21P FT. LAUDERDALE FL 33315 CITY-$3-21P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME _ _ o

STREET ADDRESS |- - - - STREET AQDRESS

CITY-5T-Z2IP CIvY-S1-2IP

THLE [7] Delete TITLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

MLE J pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-8T-21p

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP T CITY-ST-2IP

TILE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this
indicated on this report or supplemental repart is trud
of the corporation or the reg
changed. or on an attach

SIGNATURE:

fﬁn

bd to report as required by Chapter 607,

does not qualify for the exemptlion stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
and pecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

Florida Statutes; and that my name(; if[ Block 11 or Block 12 if

i mm Jhisas, Jf 20

|0 NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytirme Phone #

CR2E034 (9/01)



