Jan 11, 2002 8:00 am
DOCUMENT #  POO000076065 Secretary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
8

MEMORIES AND LEGENDS, INC. 01-11-2002 90007 037 ***150,00
Principal Place of Business Mailing Address
10097 CLEARY BLVD 10097 GLEARY BLVD
PLANATATION FL 33324 PLANATATION FL 33324
2. Principal Place of Business 3. Mailing Address “'I""’ m |I|H II"I I“" |||n m“ Ilm ||||I Iml II||| I“II |m |I|l
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'1037472 Not Applicable
Z -
zp Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent . “
- - - - | Name - i
HIRSCH, LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
10087 CLEARY BLVD
PLANATATION FL 33324
* City FL | ZpCoce
8. Thej,bove named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regislered agent and tite if applicable. (NOTE: Registered Agent signature requ red when reinstating} DATE
9. This corporation is eligible 1o safisty iis Jntangible FILE NOWI!! FEE IS $150.00 " 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion O Aided 1o Foms
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VTD [ Delete TTLE O Change [T Addition | S
NAME HIRSCH, LAWRENCE NAME A
STREET ADDRESS 10097 CLEARY BLVD STREET ADDRESS g 1 i
CITy-ST1-2P PLANATATION FL 33324 CITY-ST-ZIP u ‘ !
oo i
TMLE PSD 1 Delete TITLE [Ichange [ Addition | O o
NAVE HIRSCH, PHYLLIS Nake .
STREET ADDRESS 10097 CLEARY BLVD STREET ADDRESS I |
GrvsTa¢ | PLANATATION FL 33324 w12 »
TIme O Detete TIME [ change [ Addition
NAME ) NAME !
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T-7IP :
THLE 1 Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS :
CITY-ST-21F CITY-ST-2P
TLE O Delste TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP i
TITLE 1 Delete TME [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2Ip ; CITY-ST-2IP H
13. | hereby certify that the information supplied with Jhis filing does not qug#fty for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information ' '
indicated on this report or supplemental repgr’js’true and accurate apd that my signature shall have the same legal effect as If made under oath; that | am an officer or director H
of the corporation of the receiver or truste scute tfs report as required by Chapter 307, Florida Statutes; and that my name appears in Block 11 or Block 12 if o
changed, or on an attachment willva / powered.
foa g , '
| SIGNATURE: . INC s . . |
| F SIGNINS Daytirma Phone #




