2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am

Secretary of State

05-12-2003 90222 042 ***150.00

DOCUMENT # P99000096598

1. Entity Name

URN MASTER CORP.

Principal Place of Business Mailing Address
6357 MORGAN LAFEE LANE €357 MORGAN LAFEE LANE
FORT MYERS FL 33912 FORT MYERS FL 32312
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State . City & State 4. FEI Number Applied For
65%59262 Not Applicabie
Zj Count Zi C iti
P ouniry P ountry 5. Certificate of Status Desired O ?g.'ggmﬁ?;éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e . Name .

STROMMEN JOHN L

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

6357 MORGAN LAFEE LN

FORT MYERS FL 33812

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalura required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) . ' .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
r Trust F .
Make Check Payable to Florida Department of State rust Fund Contribution = Added to Fees
10. ’ T QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE M change [ Addition
NAME STROMMEN, JOHN L NAME
streeTanoaess | 6357 MORGAN LAFEE LANE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-ZIP
TITLE VD ' T Delete TITLE [Jchange [ Addition
HAME STROMMEN, JAY L HAME
streer a00Ress | 6357 MORGAN LAFEE LANE STREET ADDRESS
crv-s1-2¢0 | FORT MYERS FL 33312 CITY-ST-2IP
THTLE sSD O Detate TITLE [OJ Change  [J Addition
NAME STROMMEN, JILL NAME
sTReET ADDRESS | 8357 MORGAN LAFEE LANE - || STREET ADORESS
cmv-s1-2f | FORT MYERS FL 33912 Co omyst-zp T o T - o
TITLE 1D O pelete TILE [ Change [ Addition
NAME STROMMEN, LINDA L NAME
STREET ADDRESS | 6357 MORGAN LAFEE LANE STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33912 CITY-S1- 2P
TITLE O3 pelete TIMLE [ Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF OITY-ST-21P
TITLE [ belere TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.Q7(3Xi), Florida Statutes. | further certify that the information
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 to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al} other like empowered.

1 N1
T AL

Al 2 b P4 d
SIGNATURE AN ¥YPED OR PRINTED NAME OF SIGNIN DFFICEFI OR DIRECTOR

SIGNATURE:

. Daytime Phoe #

dd  Yhulowy

CR2E034 (10/02)



Wachde
%065 oHq  HPT00ASA T

Uniform Business Report,

1 understand I am late in paying the fee for this report. We had several deaths in the
family and I had to borrow the money to the Urnmaster Co. to pay this fee at this time. It
would be a great hardship on the company if you were to fine it the extra $400.00 for

being the Sdays late.
Thank you, John Strommen
239-433-2740



