. FILED
FOR PROFIT CORPORATION May 02, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  p97000066369 : 05-02-2002 90059 021 ***150.00

1. Entity Name

TREASURED MOMENTS PHOTOS, T C.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
11444 61st St. N. 11444 61st St. N,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
Pinellas Park, F1,33782 Pin. Par%, FI 5:59-3466405 Not Applicable
Zip Country Zip Country . ‘ $8.75 additional
33782 USA 33782 USA 5. Certificate of Status Desired [J Fae Required

7. Name and Address of Current Registered Agent

Name

T ‘ ) DO*NOT—WR‘IT—E—%‘—#VWW :Slreet Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE

11444 g1st St, N
City FL Zip Code

Pinellas Park 33782
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or noth, in the Slate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
; e i e ] January 1 - May 1 Fee is $150.00
" Taxing equvemont and soes o s Alfor May 1, Feo s $550.00 10. Elecion Gampeign Francing _ $5.00 ay b
(See ri? . qon pack) ' 0O Amended UBR is $61.25 Trust Fund Contribution. 0 Added 1o Fees
orliena on bac Make Check Payable to Departmant of State
1. QOFFICERS AND DIRECTORS
TITLE - TITLE
NAME P . HNAME
STREET ADDRESS Hartmann, Travis K. STREET ADDRESS
or-s-2h 11444 61 St. N. Pin. Park, Fl Cy-S1-21p
TITLE : i
e T e
Yrersooness | HArtmann, Yvonne P. STREET AUDRESS
ov-si-ze (11444 61 St. N, Pin. Park, Fl. | crv-srze
TITLE N TITLE
NAME NAME

i od IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-8T-2ZIP CiTY-8T-21P
TITLE THLE

NAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE TITLE

NAME NAME

STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-21P

13. | hereby certify that the informaticn supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: 2 K. TRAy | 4-22-02 1z1-545-986b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DNate Marsfirna Dhens o

RES.
il D e TS et ieie DO-NOT-WRITE- -

oo Travis K. .Hartmann _ __ ..

CRZE034B (12/01)



