2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004288

1. Entity Name

YOU'RE A LIFE SAVER PRECIOUS MOMENTS COLLECTOR'S
CLUB, INC.

Secretary of State

03-06-2002 90011 004 ****5] 25

Mailing Address

PO BOX 111436
JACKSONVILLE FL 32239

Principal Piace of Business

%THE ENTERTAINER
655 REGENCY SQUARE BLVD
JACKSONVILLE FL 32225

LA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3430538 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SIZEMORE. C LAYNE]TE - = - e = =+ = - . -- - | Street Address (P.Q. Box.Number is Not Acceptable)- - e e
T W -
11338 ELAINE DR ‘
JACKSONVILLE FL 32218
: City 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.
SIGNATURE
‘;_ Signatur, typad of printed name cf registered agent and litle if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
vy‘.
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State "~ - .
§:
3

ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS (N 10

10. OFFICERS AND DIRECTORS 11.

TITLE T [ pelete TILE [ Change  [] Addition
NAME SIZEMORE, LAYNETTE HAME

street ADDRESS | 19338 ELAINE DRIVE STREET ADDRESS

cry-st-zP | JACKSONVILLE FL 32218 CITY-5T-7IP

TITE VD Delete TITLE nes oAl O Change Addition
NAME MATTHEWS, BRENDA K NAME Dﬁé\_% ‘]?B-I:E'l'} eah X

srreet anoness | 1401 CRYSTAL SANDS DR. STREET ADGRESS )

orv-sT-7F | JACKSONVILLE FL 32218 CITY-ST-27 M Sonn ”C/ FL 3224 4

TITLE 3] - O Delete TITLE [ change {7 Addition
NAME HICKS, CATHY NAME

sTReeT ADDRESS | 2256 LEONRD -— ——— - =+ &~ = w . — - [ sTREETADERESS | - . -~ .. L .- . L .

omv-st-zp | JACKSONVILLE FL 32246 CITY-ST-2IP )

TITLE P Delete TITLE tanne _ohn3on O Change Addition
NAME SMITH, KAREN \K NAME ?; 215 Thasow Rd. N

staeet aponess [P.0. BOX 1208 STREET ADDRESS

crv-st-zp [MIDDELBURG FL 32050-1708 CITY-ST-2IP M v ;k |DL 32 a2 tq

TITLE O Delete THLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIMLE [ Delete TME (3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address,/jth all cther like empowgred.
SIGNATURE: Sl‘égl\ﬂ/\%@%@ﬁ SR PR %a/a:z. Dof-257- 568

SIGNATURE AND TYPED OR PRIFJED NAME OF SIGNINE osﬁlcsnﬂ: DIRECTOR Date Daytima Phane ¥

Mar 06, 2002 8:00 am

CR2EQ37 (9/01)



