2603 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

TOMYO Y

DOCUMENT # P00000062743 Secretary of State -
1. Entlty Name
05-01-2003 90127 017 ***150.00
UNLIMITED MEMORIES, INC.
Principal Place of Business Mailing Address
3200 NORTHEAST 10TH STREET 3200 NORTHEAST 10TH STREET
UNIT #4 UNIT #4
o o ““""I m Ilm "”["m Ilm Ilm ||"| ImI"I” "l" I‘I" "”l“l
2. Princinal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Site, Apt. # ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number R Applied For
: 65 1020328 Not Applicable
zp Country Zip Country 5. Certificate of Status Oesired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22 STREET, 4TH FLOOR
MiAMI FL 33145
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printad name of registened agent apd title i applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 Vv . o
After May 1, 2003 Fee will be $550.00 9 Eleclion Campaign Fnancing $5.00 wmay Be
rust Fund Gontribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIHECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete | [ change  [] Addition g
NAME THUILOT-GRIMLEY, PATRICIA NAME g
sreeT aboress | 3200 NORTHEAST 10TH STREET STAEET ADDRESS 3
ar-st-ze - |POMPANO BEACH FL 33062 CITY-ST-2P 3
o
TILE SvD [ Delete e [JChange [ Addition @
NAME GRIMLEY, TED F NAME
staeeT a00REsS | 3200 NORTHEAST 10TH STREET STREET ADDRESS
ar-st-2¢ |POMPANO BEACH FL 33062 CITY-ST-2IP
TITLE N ' [ pelete TITLE [ change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [} Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-51-2IP CITY-ST-ZIP
e O pelete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
THLE 1 petete TILE [J Change [ Addition
NAKE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this liling 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 supplemential report is true and accurate and that my signature shall have the samefegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 2s required by Chaptst 607, Florida Statutes; and that my name apgears in Block 10 or Blogk 11 if
changed, or on an attachment with an adgress, witbalgther like empawered. . & — ? Q. —

SIGNATURE: __ SIGNATURE RECAIMED Y 2803 1815

1

SIGNATURE Afh‘PED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phona #




