2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM 558776 Jan 27,2000 8:00 am
PRECIOUS MOMENTS, INC. Secretary of State
01-27-2000 90077 050 ***150.00
Principal Place of Business Maiting Address
3838 N UNIVERSITY DR 3838 N UNIVERSITY DR
SUNRISE FL 333516304 SUNRISE FL 33351-6300 i
us us (V391
=P ST GO FRUAD R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1791553 Net Applicable
Zie Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
— S T At N T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Narne
MERLUCC'* ANTHONY Street Address (P.O. Box Number is Not Acceptabla)
10142 NW 13TH COURT
PLANTATION FL 33322
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and hile if applicable {NOTE: Registered Agant signature required when reinstating) DATE
g sos osato. " | aner WaY 12000 Feg wil besg000 | % SeCionCamosn brancing - $8.00 way
= g - Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete TME [ change ] Acdition
NAME MERLUCC!, ANTHONY NAME
STREET ADDRESS | 101142 NW 13TH CT STREET ADORESS
CITY-ST-2P PLANTATION FL CITY-ST-2iP
TILE . 3 pelets TITLE [ Change [ Addition
NAME NAME

~ STREET AUDRESS |7 =7 = - - R sweeraooress | T e . - s -
CITY-§T-2IP CITY-$T-219
TITLE [ pelete TITLE Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY- §T-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS b

_ CITY-ST-2IP CITY-ST-2IP
TME N [ oelete TILE Clchenge [ Addition
NAME o o NAME o
STREET ADDRESS N STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the inforption gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flonda Statutes, | further certify that the information
indicated on this report or | pple Bntal reporl is true and accurate and that my signature shall have the same lega! e ect as if made under oath; that | am an officer or director

~of NETOrporatoc deied to exepule-his reper-as1eared-by-Chaptar 807, Elorida Statutes/and that my name appears in Blogk 11 or Block 121 {_
/ P L) / / j“/ 2 Ys»

8]
changed or'on an aitac
SIGNATURE fkn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phone #

SIGNATURE:

7

CR2E034 (9/99)

'



