FILED
2003 FOR PROFIT CORPORATION
UNIFORM ‘BUSINESS REPORT (UBR) = Jan 21,2003 8:00 am

DOCUMENT # 558776 ry ol - 2
- Entity Name 01-21-2003 90159 042 150.00
PRECIOUS MOMENTS, INC.
Principal Place of Business Mailing Address
11870 W STATE RD 84 11870 W STATE RD 84
STE 9 STE 9
FORT LAUDERDALE FL 32325 FORT LAUDERDALE FL 33325
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied Far
59-1 791553 Not Applicable
Zip Country Zp , Country 5. Certificale of Status Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERLUCCI, ONY Street Address (P.O. Box Number is Not Acceptable)
10142 NW 13TH COURT . e
PLANTATION FL 33322
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-the cbligations of registered agent.
SIGNATURE
1‘ Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
AﬂFll;“E N?‘;‘g" ';EE Igiﬂsof;gg 00 . 9. Election Campaign Financing $5.00 May Be -
er May 1, 2003 Fee w $550. Trust Fund Centribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. b ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TMLE [ Change [T Addition 8_
NAME MERLUCC!, ANTHONY NAME =3
sTreeT AooRess | 10142 NW 13TH CT STREET ADDRESS 3
crv-s1-2p | PLANTATION FL BITY-ST-2P a
o
TITLE O pelete TITLE [ change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ pelete MLE O Chaage [ Addition
NAME NAME
STREETACDRESS | - - SRELOOESS | Ll ewm e
CITY-ST-2P N CITY-S7-21P l
TITLE O3 Gelete TITLE [ Change [ Acdition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP . CITY-57-ZiP
TILE ) [J Delete TIFLE (O Change  [J Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . § ciry-sr-z2p
TITLE [ Delete TITLE [JChange [ Ad
NAME NAME
STREET ADDRESS : ’ ) STREET ADDRESS |~ ) e
CITY-8T-21F . CITY-ST-2IP

12. | hereby certify thaf the informf @ Joeg not qualify for the exernplion stated in Section 119.07(3)(0). Flonda Statutes. | further certity that the mformauon i
indicated on this report or sufplementfl report is true apdhMaie and 1hat my signature shall have the same legal effect as if fnade under oath; that | am an officer or director %
of the corporation or the recgiver or trfstes en p te this report as required by Chapter 607, Florida Statutes; angf that my lame appears in Block 10 or Block 11 if ;

t
changed, or on an attachme ith of T wi briffe empoyiered. )ﬂ

SIGNATURE: ___ Sy TSV ou244579 |
DayﬁmeFf»one#

SIGNATURE AND TYPED OR PR?’TED NAME OF SIGNING QFFICER OR DIRECTOR Dau

T



