2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N97000004288 Mar 05, 2001 8:00 am
1+ Enty Name Secretary of State

YOU'RE A LIFE SAVER PRECIOUS MOMENTS COLLECTOR'S [ub 03-05-2001 90362 025 ****61.25
Principal Place of Business Mailing Address
555 REGENCY SOUARE BL TACKSONVILE Py 2239
655 REGENCY SQUARE BLVD J
JACKSONVILLE FL 32225 8 1 6 5 7 6

2. Principal Place of Business 3. Mailing Address ”ll"m |‘”I‘ I "m ||| ||| ||||| || ||||I ""] |I||’ m”m
Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59'3430538 Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired (| $8'75 Aldditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. e e e e s e . me . o —
T T T e e ¢ e 2 4 &a.a;nejl‘é 'SLZEM-&"PQ e =
1 .0.B N t .
SIZEMORE, C LAYNETTE Street Addresg (P O,1 ox Number is Not Acceptabla}
11338 ELAINE DR p ME=
JACKSONVILLE FL 32218 A
City —r FL Zip Code

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

FILE NOW: 9. Election Campaign Financing $5.00 May Be " Make Check Payable to
FEE IS $61.25 Trust Fund Contribistion. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 10, N
TILE PD 1 Delete TITLE ’Hr'es ident [ Change Nanmm 8
NAME SIZEMORE, NAME Koiren Sn it 2
STREET ADDRESS | 4 DR STREETADRESS | o Rpx 1R20OF 5
CITY-ST-21P SONVILLE FL 32218 OT-ST-ZP e 4 leh e . FL 3ap @‘l‘) 08 E
TMLE )] O Detete ML I O change [ Addition | &
NAME MATTHEWS, BRENDA : NAME
STREET ADDRESS | 1401 CRYSTAL SANDS DR, STREET ADDRESS
orv-s1-20 | JACKSONMILLE FL 32218 OITY-ST-2° V
J-me_ ___ 48D ... . ___ O Delete TITLE Clchange [ addition
NAME HICKS, CATHY ’ ’ NAME - - - - e — B e
sTReeT ADDRESS | 2956 LEON RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 CITY-§7-2IP
TILE Delete TITLE "]‘ YeasiLve Yy hange  [] Addition
NAME ﬂ NAME Qiz€more, Lﬂ-jm‘ﬂﬁ %
STREET ADDRESS STREET ADDRESS | ) J 33% Elaine_ pr,
CITY-5T-2IP CITY-5T-2IP '-’IacKSmﬂ 27 1)e. /CL A3aT
TITLE O Delete TILE T [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP
TITLE 7 Delete TITLE [0 ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-ZIP

12, ! hereby cerlify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that £ am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blagk 1171
changed, or on an attachment with an address, with all other like empowered. éc

</.
2 .
7%y 77,

g
5

SIGNATURE:




