2001 UNIFORM BUSEINESS REPORT (UBR)

DOCUMENT # PO0O000061868

1. Entity Name

MEMORY MASTERS INTERNATIONAL, INC.

103 OAKS CT.

Principal Place of Business

SANFORD FL 32771

Mailing Address

103 QAKS CT.
SANFORD FL 32771

NN

|

|

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

03-12-2001 90420 007 ***150.00

TN

(See criteria on back)

Make Check Payable to Department of State

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
5q- 2AUS TooO Not Applicable
- ; - -
2ip Country Z‘p Couniry 5. Cerlficate of Status Desired [ $8.75 additional
_ . - —— . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANICO, JAMES P
Street Address (P.C. Box Number is Not Acceptab'e)
111 5. MAITLAND AVENUE
MAITLAND FL 32751
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10 o Eian i
- ) . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

indicated on this report or supplemental report is true an

SIGNATURE: Smm&w

Shelley Goud

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered

461-338-S30L

TYPED OR PRINTED NAME OF SIGNING $FFICER OR DIRECTOR

3lajo L

Daytime Phona #

%

CR2EN3A (10/00}

11, OFFICERS ANC DIRECTORS | EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TINE President O nelete e O Chenge (] Addition
NAME Dovid Bomans NAME

SREETADDRESS | 109 Hozel B) STREET ADDRESS

ov-51-2P | Sanford, PL 33.‘1*')3 CITY-ST-2IP

TMLE Ut ce 9{‘&& Verr ¥ O Delete TiMLe [ change [ Addition
NAME MNascta. 5. Rpmo-.(\s u‘ NAME

STREETADDRESS | {4y, Mezel @hvd STREET ADDRESS

onY-ST-20 | S Cacd EL 53;71:_:_)_ o OTY-5T-2P

TITLE Secretone O3 Delete TTLE T Change [ Addition |
NAME S‘ne\te ju id NAME

STREETADDRESS | 103 O A s <t STREET ADDRESS

o-staf | Sonford FL 3337 OITy-$1-71P

TIMLE Treosoce [ Delete TITLE [ Ghange  [T] Addition
NAME Sandeo. Cartec HAME

STReETADORESS | { Ao Lineol ~ Drive STREET ADDRESS

oS-I | Stewsartg il e . OBKR (e girY-sT- 4P

TILE [ pejete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IF CITy-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-2IP



