|
2001 UNIFORM BUSINESS REFORT (UBR)

5 FILED
May 29, 2001 8:00 am

DOCUMENT # F97000005413 Secretary of State
1. Entity Name ¢ ok ok
05-11-2001 20067 034 150.00
MEMORIES & MORE, INC.
1
Principal Plate of Business Malling Address '
1168 W 500 N P.O. BOX #1588 55 7 2
CENTERVILLE UT B44 CENTERVILLE UT 84014 ot
|
Suita, Apt. #, e1c. Suite, Apt, #, elc, ' DO NOT WRITE IN THIS SPACE
Ciy & 513t Ciy & St~ A FETvumber §7-0B54732 Appiied For
j Nt Applicable
Zip Country 2ip Country ) g $8.75 Acdifional
— — 5. Cerificata of Status Oesired J Foe Roquired . _ |
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstersd Agent
U B e = v | LSRR S I L S A - L I R Y T = At E= e e e - - L
ERVICE GO . ‘
?gomg ‘S)‘?REET E G MPANY | Street Address (P.O. Bax Number is Not Accs;?table)
TALLAHASSEE FL 32301-2525
City FL Zip Code
8, The above named entity submits this statement for the purpose cd'éhanginb its re:gistered office or registered agent, or both, in the Siate of Florida.
. - . 3
SIGNATURE . - AREP
Sighature, typed o prmammrmnummwmwwmaHo. ) - }PIDTE _' Agent uqulrdntml : . - OA.TE
9. This corperetion is efigible 1o satisly its Intanginte [ - FILE NOWI!! FEE 1S $15000 © . oction Campaian Finaneina -~ = €&-qafy 1.
Tax Hliing requirement and elects 1o do so. After MAY 1, 2001 Fee wilt be $550.00 10. Blection Campaign Financing O $5.00 May Be
! ‘ Trust Fund Contribution, Addad 1o Faes
{See criterla on back) O Make Check Payabl: to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e v O oelts ' TnE ] . Dl cnange  [Jaddition | @
NAME SERVER, BRIDGETTE . NAME g
stRee? apDhess | 1168 WEST 500 NORTH STREET ADURESS 3
arv-si-2¢ | CENTERVILLE UT 84014 ey-st-ap o
o
LE ovs L] Deleta e O Change 3 Addition &
NAME SERVER, BRIV : NAME
sTReET ADDRESS | 1168 WEST 500 NORTH ! STREET ADORESS
cry-57-20 | CENTERVILLE UT 84014 _ o , oTY-ST- 7@ _ _ o .
Tme 2} O Detete TME Clcmange [ Addition
NAME BLACKWELDER, DONALD NAME
— - mecracomees S1IG8 WEST SOONORTH - ——— — — . — B swneraooness o e e e
cr-st-2¢ | CENTERVILLE UT 84014 CITY-5T-P
TE P Rpeier ME [Cinge [ Addition
HAME ELIASON, ERIC NAME
stReeY Aooress | 1168 WEST 500 NORTH STREET ADDRESS
an-st-2¢  |CENTERVILLE UT 8404 _ oIry-ST-29
THE Dﬁt\n3 toncen | estlent m TiLE Dl chenge 3 Aodition
HAME ! NAME
smeeTaooness [MbE Waet SO Nordha STREET ADDRESS
CiTY-ST-2P (-'PM‘\’W“ e uT 94014. CiTY-ST-. 2P
TmE Oopees [ wne , Clchange ] Addition
NAME ) o i . NAME Lok : o o
STREET ADDRESS . STREET ADDRESS [ .. - )
CiTY-ST-2P ' : - F etz - B v ¢ L
13. | hereby certify that the information supplied with this anrr:g does nel qualify for t e exsmption statad in Section 11 9.o7${3)(i). Florida Statules. | further certity that he information
indicated on this report of supplemental report is trus accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation of the receiver o lrustes empoweredt la execute this regort a-: required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an atlachment with an addrgsa=efTall other ks emppRBredy T i T = oz
. Y30
. . Xl
SIGNATURE: __, Hzs /ot A d
L P SIGNA FICBR OFf DIRECTOR (21 Dayume Phore #




