2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # — PO000072775 “Secretary of State

TRANQUIL MOMENTS, INC. 09-05-2001 90002 042 ***150.00 Lo |

d$ 088210

i
i b
Principal Place of Business Mailing Address [ ‘ '
vl i A
2116 NW3 AVE 2116 NW3 AVE A i
WILTON MANORS FL 33311 WILTON MANORS FL 33311 | 1
Pl g
LT
2. Principal Place qf Business 3. Mailing Address i ( i ‘
Jady NE 3337 % e
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE : i o
e — T s SIS A TS . H ) | !
e Cnx §laj,e___.b ——City'& Statg=<—"""" 1 a FEI Nuj ber . Applied For | I
FT‘ u d_ F L_— Sm ! D R 5[& 28 Not Applicable : : :
Zip ountry Zip Country . ) $8.75 additional : I c
g . - [ N [
333 bg {.Wd 8. Certificate of Status Desired (W] Feo Roguired . } . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent | | ity
Namea f '
HALL' JULIE Street Address (P.Q. Box Number is Not Accepiable) ‘
2116'NW3 AVE o
| I
WILTON MANORS FL 33311 Vi
= [ i ; i
» Ci Zip Code . i
v FL [ e ;
o i |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘ ; ‘ Y
. i ! I
SIGNATURE b Lo
Signature, typed or printad name of registered agent and titls If applicablo. (NOTE: Registerad Agent signature required when reinstating) DATE ! : o .
. 1
i ion i i i n . H -\
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Bo 1 i o
Tax filing requirement and elects o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees ‘ b Ve
(See critetia on back) O Make Check Payable to Department of State ) ! o 0o f
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . 1 ‘ ! ‘ ' :
TILE PSD [ Dalete TITLE [ change [ Addition § J ‘ : 1
NAME HALL, JULIE A NAME . o me e - R Rt : . ;
STREET ADORESS [ 2116 NW3 AVE._ _ - s - = o= M SIREETADORESS |77 § : b
2752 - |WILTON MANORS FL 33311 av-s1-2p A I
he | ! il . |
TILE D : [ Delete TILE [ Change [ Addition | O ol A
NAME HALL, RONALD A HakE A i
STREET ADDRESS {2116 NW3 AVE STREET ADORESS . L \
cm-st-2P | WILTON MANORS FL 33311 cimy-S1-2IP ’ 1 0o
TITLE O Delete TITLE [ change [ Addition v :
NAME NAME i ; i
STREET ADDRESS STREET ADDRESS Pl (]
i : !
CITY-ST-7IP CITY-ST-ZIP : x o
TE [ Delete TLE [Jchange [ Acdition : s
NAME ' NAME i
STREET ADDRESS STREET ADDRESS il
CITY-ST1-71P CITY-ST-2IP ‘
TITLE 1 elete TTLE [ change  [J Addition i : ! 3
NAME NAME 1
STREET ADDRESS STREET ADDAESS o
GITY-81-21P CIy-51-2P —e - I._,‘ i i
TITLE O Delete TILE g O change [ Addition i .
NAME NAME . / R
STREET ADDRESS o STREEADORESS P
CITY-ST-ZIP = = CITY-S7-2IP A0
13. | hereby cemrz that-the infGFmation s supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information sl :
__—indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director - HE :
of the corperation or the receiver or trustee empowered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if o ]
changed. or on an attachmerwith @anaddress, with all other Ji o i
o 57 / /0 / ool :1
. = & p i o i
SIGNATURE: £ RES o7 ol .
SIGNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # | TR ]
H t




@jg ,97',' Aoo |

25525
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72/?14%4{’./ ﬂ/ﬂ?émfbécv ol
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