2001 UNIFORM BUSINESS REPORT (UBR) FILED

. .
DOCUMENT # PO0O000039476 .- Feb 05, 2001 8:00 am
1. Entity Name
MAI;E FOR MEMORIES, INC Secretary of State
’ ' 02-05-2001 90103 047 ***150.00
Principal Place of Business Mailing Address
2430 STICKNEY POINT ROAD 2430 STICKNEY POINT ROAD
SARASOTA FL 34231 SARASOTA FL 34231 v - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- S = 1O IOTDo [Tk
[+ dip~= -wm— e 7 E~Country Zip - Country —~ | 5. Certficate of Status Desied ~ []  $8:7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANK, ADRIENNE N
Street Address (P.C. Bex Number is Not Acceptable)
4918 HUBNER CIRCLE
SARASOTA FL 34241
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE _- -
Signature, typed or printed name ! registerad agenl and titla if applicable. (NQTE: Registered Agent signatura reéquired when reinstating} DATE
9. This carporation is ligible to satisf).( its int;:-mgible FILE NOW!!! FEE IS $150.00 ) ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:i::'gﬂr%ag:rilgn nancing O $5.00 May Bo
S ribution. Added to Fees
(See critaria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE [ change [ Adaition
NAME FRANK, ADRIENNE N NAME
STREET ADDRESS | 4918 HUBNER CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-2IP
THLE O veiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
T T ' i - [ Delete TTime - O Change [ Addition [~
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-ZiP
TILE [ oelete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THEE : oo ’ [ pelete TITLE [ Change [ Addilian
NAME - N e mm 4 meee e mne o amwmm e ww e =k e mem e f ey NAME FEEETE . : B RN .
STREET ADDRESS | - ‘ STREET ADDRESS | ‘ e
oy-sT-2P R e R GITY-ST-7P : e Cea . Ve

13. | héreby certify that the Information sugplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify thiat the information

Qindic'ated'on'th_ls'r'e'ﬁort or.supplemental repart is.true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director-»
,of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

) ghan‘ged' of on an attachment with an address, with all oiher like empowered.
SIGNATURE: 3/ // [7/of lef;l{' 2 ?}/

Dat

CR2E034 (10/00)

:
'.l



