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- 2004 FOR PROFIT CORPORATION:— -

-

FILED
Feb 11,2004 8:00 am

1

ANNUAL REPORT (AR)
DOCUMENT # P99000026384 |

1. Entity Narme .
:'-'UCI:NIEHAL OPTIONS THE ECONOMY FUNERAL SERVICE,
NC. ) ,

Secretary of State

01-30-2004 90076 015 ***150.00

Principal Place of Business Maiiing Address
202 E BOYNTON BEACH ALVD 202 E BOYNTON BEACH BLVD WIAVEY LA
%YNTON BEACH FL 33435 . 3gYNTON BEACH FL 33435

Cai

il
; : ]
2. Principal Place of Business 3. Mailing Address. mmm ||]I mulm “ﬂm‘m m m’l [[I" lll” l'l’m n ﬂll
i il
Suite, Apt, #, etc. Suite, Apt. ¥, ic. MOORE CH2E034 (11/03)
City & State City & State 4. FE) Number Applied For
65-0901164 Mot Applicable
Zip ‘Counlry Zip Country " - : $8.75 Additional
i 8. Certificate ot Stals Desired O Fee Requireq
6. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Registered Agent
B T T S, - . = o L e Name __ ———— . . _ e e . .
WEISS, GLORIA

——10591-BEXLEY-BLYD.—~—

.| . Street Adgress (P.O. Box Number is Not Acceplable)

e o o o o o=

BOCA RATON FL 33428

City

FL [ Zip Code

the obligations of ragisiered agent.

¢

SIGNATURE

8. The above named entily submits this slatement tor the purpose of changing its registered oHice of regisiered agent, of bath, in the State of Florida. | am famifiar with, and accept

Swyuliure. Typed Of Pfiied narme of regestered agent and 1ihg il mpplicabls.

{NOTE. Ragisteved Ageri signature iegrred when rexistaing)

DATE

1Zr] e

o

ee
bie to,florida Depa

Csa ¥ S TR R Ty

% Make'Ch
SRAMN R CFack

9. Election Campaign Financing

$5.00 mayBo
Trust Fund Contribution.

Added 1 Fees

10. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O pelgte TILE [ Change [ Addition

NAME WEISS, GLORIA NAME

STREET ADDRESS | 10591 BEXLEY BLVD STREET ADDRESS

CIrY-ST-2¢ BOCA RATON FL 33428 CITY-57- 79

TTLE 1 Detets TINE [ Change [ Addition

MAME HAME

STREET ADDRESS STREET ADGRESS

CY-5T-2P CY-51-2P

LUt O pajete THLE [ Chasge [ Addition

“NAME  — - = e - LA, — it = ——— [ 2 " NMME - - -t o mT T e e e b ® omm e N
STREET ADOAESS STREET ADORESS
-1 . T DL - - e

TmE [3 petete TME DO crage [ Addition

STREET ADDRESS . STREET ADORESS

CITY-ST-2P CITY- 5T- 2P

WIE [ pelese e [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

mE 3 Denate TILE [ Change [ Addilion

RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2F CITY-57- 2P

12. | heraby certilz that the informalion suppliad with this filing does not qualify fer the exempiion stated in Secticn 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and sccurate and that my signature shall have the same legal eflect as if made under oath; that ¢ am an officer or director
of the corparation or the receiver or trustee empowered to exacule 1his report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachman with an address, with all othgr like empowarad_

R
SIGNATURE: Joy  SoHR3-1835
] 1 Daytna Phova §




