2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POOCO0087600 ng 04, 2002f8§00 am
1. Ently Nama ecretary of dtate
INSPIRATIONAL MOMENTS, INC. 02-04-2002 90257 038 ***150.00
Principa!l Place of Business Mailing Address
6731 TULIPAN 6731 TULIPAN
FT PIERCE FL 34851 : FT PIERCE FL 34951 EAA AR
S — S TR AT R R

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State ) 4. FEI Number Applied For

65'1044836 Not Applicable
Zie Couniry Zip = . Country 5. Certificate of Status Desired. +—-.[] -h:-?(?e.;esq:i?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIMMER’ HOY w JR Street Address (P.O. Box Number is Not Acceplable)

6731 TULIPAN

FT PIERCE FL 34951

City FL Zip Code

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.

SIGNATURE

Signature, typed or printed nama of registered agent and fitle if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
“Thi ion is eligi isfy i i m ) o
8. Imsfﬁ.orporalpn is elltg\blg th) se;usfy(;ts Intangible FILE NOW!!! FEE I? $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Detele TITLE [ Change [ Addiion
NAME RIMMER, ROY W JR HAME
sireer aooress | 6731 TULIPAN STREET ALDRESS
emy-st-zr | FT PIERCE FL 34951 CITY-ST-2iP
TILE O Delete TIMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - o CITy-8T-2P
TILE 1 Delete TITLE - [OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE . (7 Defete TLE []Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Detete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADGRESS
GITY-ST-21P CITY-ST-2IP .
TITLE O Delete TITLE E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicaléd on this report or supplemental report is tige and 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 red to executgthis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment : powered.

L YL T ﬁ

R S5 Voo Sone Gallons

"M s
/ WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Foae 7 Day:ime Phone #

SIGNATURE:

AV

r

VDI

CR2E034 (9/01)




