j’

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nams

P99000025294

FUNERAL OPTIONS THE ECONOMY FUNERAL SERVICE, INC

Principal Place of Business

115 WOOLBRIGHT ROAD
BOYNTON BEACH FL 33435

Mailing Address
10591 BEXLEY BLVO.
BOCA RATON FL 33428 .

Fo A

Prmcipa\ Place %/M B‘_UO

Malllng Addre%\{m N.IJD

Sune Apt # etc.

Smte Apt. #, etc.

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 91180 040 ***150.00

RN

D0 NOT WRITE IN THIS SPACE

Fee Required

Pn g,

I3

ity & Stafa it 4. FEI Number 5-090 Applied For
Fm J ﬁ ‘%W Cl A ) FL 6 1164 Not Applicable
Cou@/__b C@J 6 5. Cerlificate of Status Desired O $8.75 Additional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
= [T WEISS, GEORIA-—======—m== T 7| SuestAddiess (PO BoxNumber s NotAsoepatie
ree res x Nul ri
10591 BEXLEY BLVD.
BOCA RATON FL 33428 .
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signatura, typed or printed name of registered agent and tille if appiicable (NOTE: Regisiered Agent signature required when reinstating} DATE
) i PN . "
9. This corporalion Is eligibte o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

=, Tax filing requirement and selects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(Ses criteria on back) a Make Check Payable to Depariment of State

1. OFFICERS AND DIREGCTORS HEES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PST [ Delete s [ change [ Addition

NAME WEISS, GLORIA HAME

sTreeT aporess | 10591 BEXLEY BLVD STREET ADDRESS

emv-st-ze | BOCA RATON FL 33428 CITY-ST-2IP

e [ Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TILE [ Deleta TITLE { change [ Addition
NAME e | e ¥ e o | LY R e R e R R e e T T T T T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-21P

TITLE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP § cy-st-zip

TITLE O pejete TITLE [ Change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-5T-2P

changed, or on an attachment

ddress, wnh aII other like empoyvereg.

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermaticn
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 or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Qloria Wess 3] foifor._Soites 78

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phona #

AV 9SB.9E0

CR2E034 (9/01)

f



