2000 UNIFORM BUSINESS REPOURT (UBR) 41

DOCUMENT # PG9000025294 FILED
- Eny e N May 08, 2000 8:00 am
FUNERAL OPTIONS THE ECONOMY FUNERAL SERVICE, INC y ’ )
| - Secretary of State
Principal Mace of Business Mailing Acdress 04-17-2000 90145 039 ***150.00
10591 BEALEY BLVD. 10551 BEXLEY BLVD.
BOCA RATONM FL 33428 BOCA RATON FL 334281210
i S Wi A YT
Suite, Apt. #, g, Suite, Apt. #, stc. ."' 00 NOT WRITE I THIS SPACE
City & State City & State 4.'Ii=EI Number . Applied For
K, 090 2 é V Not Applicable
Zp Country 4o Country .5, Certificate of Slatus Desired a §g'gfq£f:;‘_i°”a’_ -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WEISS, GLORIA Street Address (P.O. Box Numt;er is Not Acceptable)
10591 BEXLEY BLVD.
BOCA RATON FL 33428

City FL Ep Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE .
Sigratiate, typed OF printed name of regislared agerd and titia f apphicable. {NOTE: Registaced Agent signatwe requirad whan réinstating) DATE
9. This corporatian is eligible to satisfy its Infangible FILENOW!!! FEE IS $150.00 4 , o
o N Q. Efection Campaign Finangin
Tax filing requirement and elects (0 o 5. After MAY 1, 2000 Fee will be $550.00 i f%fﬁo“,@g Be
{8ee criteria on back) O Make Check Payable to Department of State )

11. OFFICERS AND DIREGTGRS _ 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 )
TiTLE o ’ ’ ‘ T O Delete e Preg {dent, Sec, Thessarer [ chge 9 Acdiion |
NAME - - NAME Glhorio WeNSS d -
STRECT #00RESS smaoess | fos v, @extey Blod- .
CITY-ST-2P . , s | Peca faTfTon ELl D392 3
TITLE 1 Deiete TIILE [ Change  [C] Addition | «_
MAME NAME
STREET ADDRESS STREET ANDRESS
CiTy-ST-2P CITY-5T-2F
TITLE ) " CI'Dekte - TINE Tt . o _ I change [ Adaition | -
HAME NAME
SIREET ADCRESS STREET ADDRESS
CITY-5T.2P rTY-51-7P
TIME O telete TILE Olcrange ] Adiiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CImy-5T-2P
TILE [ Delete TIRE [JcChange ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-11p CITY - 51- 2
e O pelets Tme [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Ty -8T- -ST-TIF
Cry-5T-2p CIY-SI-71

13, | hereby cerlify that the information supplied with this ﬁh:g does not qualify tor the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the information
indicated on thig report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under gath; that | am an officer or direcior

of the: corparation of {he teceiver of rustes empowered 15 exetule this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 121t
changed. or on an atlachment wityan addsess, with alt other llke empowered.

SIGNATURE:

Lot ‘/i//d/ﬂcj \é«‘f/)?}?’*OOO/

SIGNATURE AND TYRED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




