2000 UNIFORM BUSINESS REPORT (UBR) FILED

MR2EA?A (Qaay

DOCUMENT # L30849 May 03, 2000 8:00 am
1. Entity Name S t f St t
FORGET-ME-NOT ETC., INC. ccretary ot state
05-03-2000 90036 024 ***158.75
Principal Place of Business Mailing Address
5507 FRUITVILLE RD. % SHARON JONES
5507 FRUITVILLE ROAD 5507 FRUITVILLE ROAD
SARASOTA FL 34232 SARSOTA FL 342326418
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0 Applied For
161566 Not Applicable
Zp Gountry Zp Country §. Certificate of Status Desired $8'75 {\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T ~N&me
JONES' SHARON Street Address (P.Q. Box Number is Not Acceptable)
1695 BAY HILL CIRCLE
SARASOTA FL 34232
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.
S, % -
SIGNATURE _ﬁﬁiﬂ&/ c;b (@ f o)
Signat*e*yped or printed name of registered agent and lille\l pplicable. {NCTE: Registered Agent signature required when reinstating) DATE
—
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Financi
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 ' T,3:1lgzndagcpni%1u1i:: nene O ﬁdsdeodq N‘l:ay Be
b . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TILE [JChange  [J Addition
NAME JONES, SHARON LEE NAME
staeer aponess | 1695 BAYHILL CIRCLE STREET AGDRESS
CY-S1-2F SARASOTA FL ITY-ST- 2P
TmE [ celets TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-7P £ -57-217 B B )
TITLE O celste TILE (J Change ] Addition
| NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P Uy -ST-2P
e [ palete TTLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ’ CITY-ST-2IP
e 1 Delete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE {1 pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-21P

13. ! hareby cerlity that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther i

: PYBIR=NPING A=Y A L) é/—;;.?a- oo W, 327’25’0

U N — o=

SIGNATURE AND TYPED OR PRINTED NAME OF SIV\HNG QFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

L




