2000 UNIFORM BUSINESS REPORT (UBR)

L LT T R R P PP

13. Lhereby cectify that the information Suppliad with this filing dees not qualify far the exermption stated In Section 119‘07513|(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is Irue and accurata and that my signature shall have the same legal el r
of tha corporation or the receiver of trustee empowared 10 éxacute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121t

changed, or on an atiachme WW“memd.
SIGNATURE: é -~ .

ect as if made under path; that | am an officer or direcior

' ' qsf-597.
4—{{- 00 2225

T

SKINATURE AND TYPED OR PRINTED NAME OF SIGIGNG OFFICER OR IRECTOR

Oaytma Phono #

~ FTY FILED
P ENT # P99000047736 Aug 31, 2000 8:0
1. Entity Name Q/ llg L) . 0 am
SERENITY CREMATION SQClEW. INC. ) Secretary Of State
05-31-2000 90005 041 ***150.00
Pringipal Place of Business ) Mailing Address
2267 SOUTH UNIVERSITY DRIVE 2267 SOUTH UNIVERSITY DRIVE
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33324-5825
S ey D 0
{2713 M. Onivesiy DR
"~ Suile, Apt. #, sic. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City&i)ata ) _F’L Ci?;'&Stats 4. Fw?ber . 3 o 74 G ! Applied For
(oL fﬂp-mi &f ' : Not Applicabla
?3 0 r] ’ ) UJ B z Counwy 8. Certificate of Status Desired O %‘:?q&:’:‘dma‘
8. Namse and Addreas of Current Regisiered Agent 7. Name and Addresa of New Reglstered Agent
+ — P [ r— e e | Name - e - - “ "7-=~r-- - -
. -;W‘SE IEGEL & UTRERA: Pé- oo __|. Street Address (P._O;BoxNumI;a'r is Not Acceplable)
343 ALMERIA AVENUE = - — —
CORAL GABLES FL 33134 ) '
City FL 1| Zip Code
8. The abeve named anlity submits this statement for the purpess of changing ks registered office or regisiered agent, or both, in the State of Florida, 1
/3 4 - J _5" - o
SIGNATURE
S graiure, typad or prntad name 0f reQstered agent and 1t if appliicable. (NOTE: Regisiared Agent signalume required when rainstating) ' DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 , —_ '
Tax fHing requitemet and elects 1o €0 50. After MAY 1, 2000 Fee will be $550.00 10. Elaction Gampalgn Firancing - $3.00 May 5o
{See criteria on back) g Make Check Payable to Department of State ' :
1t. OFFICERS AND DIRECTORS ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11 .
me PSTD ] Delte ME Clcnangs [ Acditon | B
e DAMIANO, ANTHONY e , &
smeet sonfess | 2267 SOUTH UNIVERSITY DRIVE STREET ADDRESS 3
arv-si-2¢ | FORT LAUDERDALE FL 33324 om-51-2p g
TmE O peete e Olchange [ Addition | S
HANE ] . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QIY-57-2P
TINE 1 Delete TLE O Change [ Agdition
MNAME - T - -8 NAME - -
STREET AGDAESS STREET ADDAESS
TSt | - . e e RCOVeSTZR ]
TITLE D Detete TME Clohage [ Acdtion |
HAME HAME g
STREEY ADORESS STREEY ADDRESS
CITY- 5T-20P CITY-ST-2P
Tme [ O Delete LE [ change [ Addition
NAME NAME '
STREET ADBRESS STREET ADIRESS )
CITY-S1-2P CITY-§T-27P '
me [ pelete LE [IChange ] Addiion
KAME NAME '
STREET ADDRESS STREET ADURESS
CY-s5-T® CITY-ST-2P




