2001 UNIFORM BUSINESS REPORT (UBR)

DOGCUMENT # PO0000055858

1. Entity Name

FORGET ME NOT ENTERPRISES, INC.

Pn‘nclpai\ Place of Business
2531 LANDMARK DRIVE
SUTE 205
CLEARWAl'I'ER FL 33761

|

Mailing Address
2531 LANDMARK DRIVE

SUITE 205
CLEARWATER FL 33761

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc,

Suite, Apt. #, efc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

(03-12-2001 90426 025 ***150.00

MG

RUN

MIRERERD R R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
o og %_3 Nt Applicable
Z\p 1o Cauntry, SRt Zn =TT Country 5. Certmcata of Stalus Deswed D $8 75 hddtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LONG, HERBERT C
2531 LANDMARK DRIVE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 205

h - ,

CLEARWATER FL 33761 ,

City FL Zip Code

8. The.ébove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida.
SIGNATURE

! Signatura, typed or printed name of registerac agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE

[

. e s . nm

8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {5 $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects lo do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added o Fees

(See criteria cn back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 11 _
TITLE PD O oelets TLE ®fhange 3 Addition S
NAME TIBBETTS, MAYNARD NAME S
staeer apbess | 3160 SUNSET DRIVE NORTH sweraovness | 1981 CALSEW Blua‘. M. 3
oiv-s2p | ST. PETERSBURG FL 33710 cimv-st-2p FersrsBukt, FL. 33707 i
TME . STD . 3 pelete THTLE . [Qemange [ Addition E:)
1

NAME TIBBETTS, EILEEN NAME
staeeT aooness | 3160 SUNSET DRIVE NORTH STREET ADDAESS 77?‘ CRUSEW 8/ V‘L N

=om-st:ap .| 8T-PETERSBURG FL-337.10 ..~ - B I\ - PETER S Ba ‘6 LT3 3907 |
mMme [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZP CITY-ST-2P
mE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-$1-2ip CITY-§T-2IP
THE, O Delele TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2PP CITY-ST-2P
TITLE [ pelete ITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2iP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

i

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

et

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7744

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 receiver 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




