2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am

DOCUMENT #  S99539 Secretary of State
1. Entity Name 01-24-2003 90145 027 ***150.00
SHIKANY'S BONITA FUNERAL HOME, INC.
Principal Place of Business Mailing Address
1000 BONITA PKWY 1000 BONITA PKWY
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 33923
: IR AEAEEAE R
2. Principal Place of Business 3. Mailing Address
28300 Tamiami Tr. So. 28300 Tamiami Tr. So.
Suite, Apt. #, etc. Suite, Apt. #, etc. V CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
Bonita Springs, FL Bonita Springs, FL 650302744 Not Applicable
Zip Country Zip Country - . $8.75 additionat
34134 USA 34134 USA 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SHIKANY, WALTER Street Address (P.O. Box Number is Not Acceptable)
ree i .0. Box Number i able
1000 BONITA PKWY i
BONITA SPRINGS FL 34134 7
City FL Zip Code
8. The above na r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

January 22, 2003

SIGNATURE
. Signature, typed cr printad name of registared agant and tite i apph:%, (NOTE: Registered Agenit signatura required when reinstating} DATE
Aﬂ::tfa;l?‘g(:(!)!:i iESvlﬁliLﬁgsgg 00 9. Election Campaign F.inanc[ng $5.00 May Be
’ ) B Trust Fund Contribution. Cl Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DpP O pelete TITLE DP wcnange [ Addition
NAME SHIKANY, WALTER NAME Shikany, Sr., Walter R.
sreeeT aponess | 1000 BONITA PKWY sTReETAcDReSS | 28300 Tamiami Tr. So.
orv-sr-z¢ | BONITA SPRINGS FL CITY-ST-2P Bonita Springs, FL 34134
TITLE O Dakets me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TME [IChange [ Addition
NAME . NAME . N
STREET ADDRESS o ) STREET ADDRESS TETS T
CITY-ST-2IP CITY-ST-2IP
TITLE P O pelete TITLE O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

12. | hereby cerlify thatthe information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug 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 s{ver of trusiee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajpdchmeny with an address, with all oth -Q ike emgpowered.

SIGNATURE: January 22, 2003

Date Daytims Phong #

AV Ogkers0

CR2E034 (10/02)



