2002 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0%]2) 8:00 am

1~ Emity Narms | Secretary of State
HEY, | DIDN'T FORGET, INC. 05-15-2002 90167 045 ***150.00 -
Principal Place of Business ' Mailing Address
1855 ST. JOHNS BLUFF ROAD . PO BOX 35001t
JACKSONVILLE FL 32225 JACKSONVILLE FI. 32235 : ’
2. Principal Place of Business 3. Mailing Address ”""I" “”l"l |'|“ "m ||||| II"I Illll III'I ']'" II"] ||I|I II” ml
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3675279 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
R Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ‘
Siler ﬁgr.‘do vich
Street Addressg (P.0. IT N er is Nof Acce| t?l%
195 ¢ Sk j;“ﬁns lé/dﬁ ad
City e Zip Code
ol & oy p P Jac k.sc-,.d,'/u FL %}a;‘-—s
1
8. The above named entit fi te ingﬁs}@ﬂd "t reeidreg abpnt, cr@myh@&miflonda ¥
2 [0
b 5 v
SIGNATURE L g 00 oo Secrntory [Trtosorer Lf/ P b/o-’-?
- Signatura, typed ﬂprinted name of registered agent and titte if applicabla. [NQTE: Registared Agent signature re'quimd when ramslahn&) L4 bare ¥
Ly Il
L s e . " )
9. This pprporat:gn is eligible 1o satisfy its Intangrl?le . __FII.E NOWI!! FEE IS $1h|50.00 10, Election CampaignFinancing - * - -§5.00 May ge
___ Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0  Added 1o Fees
(See criteria on back) [ Make Check Payabie to Departinent of State ' _
1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
MLE PD {1 Delete TITLE Dlchenge [ Addition | 5
NAME OGRIZOVICH, ELLEN . NAME 2
stheer aooress | 1955 ST. JOHNS BLUFF ROAD STREET ADDRESS §
cmv-st-2p - | JACKSONVILLE FL 32225 / CITY-SF-2IP o
TITLE VD . @/Deh;[e TITLE [JChange [ Addition 5
NAME FISHER, ILENE NAME
STREET ADDRESS | {11189 CIRCLE E STREET ADDRESS
LIy -ST-2P JAC) LLE FL 32257 CITY-57-2IP
TITLE STD ‘ 3 Delete TITLE [JChange [ Acdition
NAVE ROUTHIER, RENEE NAME
STREET ADDRESS | G200 BARNES RD-50.-#020— PO Box 1317 STREET ADDRESS
GiTY-5T-2IP JACKSONVILLEFI-32246— Derr y N H632035 || orvsrae
TILE ¢ ' TME Change Adcition
Breddahan , m4r1 Pocd L1 Delete ‘ L Change [
NAME )55 Sk Tohas BILFF Koa NAME
STREET ADDRESS Tﬂ‘ Kson vt ”L‘ Fi 32225 STREET ADDRESS
CITY-81-2IF CITY-ST-ZIP -
TINLE (] Gelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-7IP
TITLE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporaticn or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an adglreS3 with all other Iike/ owered.
G ”A'.f‘ﬁ' v AT s
SIGNATURE: ___<3i\all i pyice (s
SIGNATURE ANDDAERYOR Daytime Phone #




