FILED g
2002 UNIFORM BUSINESS REPORT (UBR) $
L ]
DOCUMENT # 558776 Feb 18, 2002 8:00 am §
Bt Secretary of State
PRECIOUS MOMENTS, INC. 02-18-2002 90176 003 ***150.00
Principal Place of Business Mailing Address
3838 N UNIVERSITY DR 3838 N UNIVERSITY DR
SUNRISE FL 33351-6304 SUNRISE FL 33351-6304
2. Prnln%‘éli‘aéaﬁﬁs'ﬁSOMENTs 3. Mailing Address
! Suit DO NOT WRITE IN THIS SPACE
PHOTOGRAPHERS PHOTOGRAPHERS
A
%%Egtge C@E&ZU W STATERD. 84 4. FEI Number Applied For
SUITE 9 A -Lr. SUITE 9 59—1791553 Not Applicable
i ZipDAVlE. FL‘DR"M 53325 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- - 6-~Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent
Name
MERLUCC!, ONY Street Address (P.O. Box Number is Not Acceplable)
treef ress (P.Q. Box Number is Not Acceptable
10142 NW 13TH COURT
PLANTATION FL 33322
City FL Zip Code
. The above%?fementir the purpose of changmg its registered office or registered agent, or both, in the State of Florica.
SIGNATURE / / 7 )/
alure typed or pry lad name of reglslered agent and title if a ab\s {NOTE: Registered Agent signature required when reingtating) fTE
9. This Fgrporatrgn is ehglbé to satisty its Intangivle FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e y
g 4 Trust Fund Contribution. O Added to Feaes
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TLE O change [ Addton | S
NAME MEHLUCC', ANTHONY NAME @
streeraoress | 10142 NW 13TH CT STREET ADDRESS §
CI7Y-5T-2P PLANTATION FL CITY-5T-2IP P
c
TITLE [ Delste TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e -1 I Delete TIMLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE [ Delete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelste TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-72P CITY-S7-21P
TITLE [T pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP A CIY-S1-21P
13. | hereby certify that the informgfion s phem thisXling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or s tal report is true curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dlrector
of the corperation or the reglei xecute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachghent wi i er like ginpowered.
e il -
DRy M~ / /5/0» V. TS5

"EGNATunE AND -nr}én OR PRINTED NAME OF SIGNING OFFICER OR DIJ#CTOR Joate Daylime Phong #



