2002 UNIFORM BUSINESS REPORT (UBR) FILED

4

w5618

e

L ]
DOCUMENT # N99000006344 o Feb 13,2002 8:00 am
1. Entiy Name v Secretary of State
MOMENTS OF HAPPINESS, INC. 02-13-2002 90108 014 ****61 25
Principal Place of Business Mailing Address
48 BAYSHORE DR, 148 BAYSHORE DR. .
GAPE CORAL FL 33904 CAPE CORAL FL 33304 - )
s P R 0 O EEA
X Tohn & Tennifer Spifter o
Suite, Apt. #, etc./ 5223 Seminols Court . etc. DO NOT WRITE IN THIS SPACE
. Caps Coral, FL. 3304
City & State City & State 4. FEI Number Applied For
. : 650962593 Not Applicable
| Z Gountry Zip . Couniry 5. Certficate of Status Desred [ ?i.ggqa:ﬂional
- - -- -6.-Name and Address of Current Registered Agent—- = +— =~ ~ . [ =~ v ——x —. 7~Name and Address of New Registerad Agent — -
Name
SPITLER. JENNIFER Street Address (P.O, Box Number is Mot Acceptable)
<148 BAYSHORE-DR:
E 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 Fleriga.

~

SIGNATUR :Af) (4 Z/I ///f/02-
/yy(lpﬁor pnnts(d-\ame of ragisterad agent'z’md titie it applicable. {NOTE: Registerad Agant signature required when reinstating) ~ DATE
e

. ) 9. Election Campaign Financing 5.00 Mav B Make Check Payable to
FILE NOW Trust Fund Contribution. d fdded to F?és ® Depanment of State
R

19. OFFICERS AND DIRECTORS B &P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PTD O Celste TLE ‘ /ﬁ Change [ Addition
NAME SPITLER, JENNIFER NAME

sweeT anoress | 148 BAYSHORE DR. smeeTsooRess | Y 2 2R S e nele b

ov-st-2p | CAPE CORAL FL 33904 CITY-ST-2IP C e Fe¢ 33P0

TITLE VID. O Gelets TMMLE /@ Changz [ Addifion
HAME SPITLER, JOHN NAME

sTreeT DORESS | 148 BAYSHORE DR. sheETsomRess | S o+ BT

cmv-st-ze | CAPE CORAL FL 33904, . . ___ e CITY-ST-21P et o s e - .

TITLE 1D [ pelete TITLE [JChange  [] Addition
NAME SPITLER, BARBARA NAME

staeet aoress | 27091 HARBOUR DR STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL 33923 CITY-5T-2IP

TINE O pelete I TITLE [ change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2Ip

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TITE (] etete TIMLE [Jchange [ Addition
NAME B name

STREET ADDRESS STREET ADDRESS

CITY-§T-21P 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){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 oalh; that } am an officer or director
of the corporation or tha raceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in ck 10 or Bloc! 11 if
changed, or on an attachmen with angaddress, with all othey like empowered.

Y/ ZEQUIRED /27 Joz 5 ?ﬁ P

PED OF PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EG37 (9/01)




