2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000048241 May 10, 2001 8:00 am

1. Enlity Name Secretary of State
SENTIMENTAL KEEPSAKES, INC. 05-10-2001 90069 025 ***150.00

Principal Place of Business . Malling Address
2815 NW 13TH ST.. STE. #305 2815 NW 13TH ST.. STE. #305
GAINESVILLE FL 32609-2865 GAINESVILLE FL 32609-2865

A

(7R I

2. Principal Place of #Smess 3. y‘&“r‘gq"dd’ess 7 uTH &VD ”"“Ill Iu |||”|

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

Applied For

64 A IaT/L(E !"L éfﬁ KWLLE F(/ E#N“mbz "lﬂ"‘,ag Not Applicable

ézwb U’gg Z'%Zw lo an 5. Ceriificate of Status Desied ~ []  98+79 Additional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

e o o | DAN e |

;g‘ EL:?VG‘IESBTHRISCPAS%M #305 Street Address {P.C. Box Number is Not Acceptable)

GAINESVILLE FL 32609-2885 079 NN Forh Bl
“ORINESUIUE FL | 200

d entity submits this tatement for the purpose of changing its registered office or registered agem or bath, in the State of Florida.

TOL Wi PLESIDIENT | 4 2ol

SIGNATURE

%ﬂalur 4 ry;'ﬂad or plimﬁn?ﬁ of registerad agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . - )
9 Ihmﬁprporatlo_n is elltg|blg t(? se:t\stfyéts intangible After MAY 1 20311 F Sfllsbe $550.00 10, Election Campaign Financing $5_00 May Be
ax liling requirernent and eeCts to do so. er ’ eew - Trust Fund Contribution. [0  Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS 12. s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Detete TME Vl S ' [FChange [ Addition | &
NAME LEE, DAWN R NAME LEE , DANN R . =]
STREET ADDRESS | 6814 SW 6TH PLACE, APT. H staetonness | HO SW 0ATH TERRACE AT A =
orv-stz¢ | GMNESVILLE FL 32607 orv-size | GANESIAE (Pl 22060F ) g
TILE D O pelete e P / 7T Change [ Adgition %
n
NAME BARTLETT, BRAD W NAME ppRILET , BRAD e
staeeT ADDRESS | 710 SW 69TH TERR., APT. A STREET ADDRESS | o SN (o‘]ﬂf TELAHLE PP
orv-s-2p | GANESVILLE FL 32607 o seze | GANEVIMLE ; FL 3260F
TALE O Delete TITLE [ Change [ Addition
NAME NAME
‘STREETADDRESS | “—=w=mm—m—= = - o o - - - - STREET ADDRESS - -
CITY-ST-21P CITY-ST-21P
TILE O pelste TILE [ Change [ Acdition
NAME NAME
STREET AGDRESS STAEET ADDRESS
GITY-5T-2iP ’ CITY-ST-2IP
TITLE [ pelste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [J Change  [] Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recdiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, cf oh an attachmen{ with an address; with gll other like empowered.

o_ve eesm{pimdlis) 4ol 5827702

EIGN.?IRE AND TVPT OR pylrrsn NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #
s

SIGNATURE:




