2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000088475 Secretary of State
TREASURED MEMORIES, INC. ) 05-02-2002 90068 006 ***150.00
Principal Place of Business Mailing Address

POST QFFICE BOX 2542 POST OFFICE BOX 2542

VALRICO FL 33595 VALRICO FL 33595

IR

2. Principal Place of Business 3. Mailing Address
0. Bow 3314
Suite, Apt. #, etc. ,. . _Suitg Apt. #. etc. - o b DONOT WRITE IN THIS SPACE
WeECUTewd, FLT 33569
City & State City & State 4. FEI Number Applied For
. 59.3673395 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 '°fdd“i°"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTARLAS, THOMAS E Street Address (P.0. Box Number is Not Acceptable)
2429 BUCKNELL DR.
VALRICO FL 33594
City FL Zip Code

8. The above named enity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

May 02, 2002 8:00 am!

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that! am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, with all gther like empowered,

SIGNATURE: __ SIGIIOmdRE Rlganiatds’ ) Jf. AR

NS L) N -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

=7 n
!

SIGNATURE
. Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. . . . - . . . m
9‘.1 P’ws gprporatpn is eligible to satllsfy;_rts Irll?,_rl%'t_)‘lg B N FILE EOW... _FI_EET IS $150.00 .. 4 -10._Election Gampaign Financing_~.. = _.$5,00.May-Be--| -
ax filing requirement and electsto-do s&° After May 1, 2002 Fee will be $550.00 Trast Fund Contribution m| Add
Rl . ad to Fees
{See oriteria on back) O Make Check Payable to Department of State
11. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
TTLE D [ pelete e D 59 . !'\"ﬁ(LRS, T)\QNA-S e. Iﬂtﬁhange ] Addition g
NAME SANTARLAS, THOMAS E NAME ‘) O.Boy 334 22}
steer anoress | POST OFFICE BOX 2542 N/A STREET ADDRESS § ‘
CiTY-ST-21P VALRICO FL 33595 CITY-ST-2IP R\\ier Wes: Fo 33 SC:? o |
TITLE D 7 Defete TIME 0] DCange [ Addilien | 5
NAME RICKER, KIMBERLY N NAME SANTATLAS, Kimberty M -
street aoress | POST OFFICE BOX 2542 N/A STREET ADCRESS P.o. Box B3
orv-s-2¢ | VALRICO FL 33595 CITY-ST-2P Riverutewd, FL. 33563
TIHLE [ delste TITLE [Jchange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Deete TITLE (O Change  [J Addition
NAME NAME
N DRESE = e e B e TREET ADDRESS e — R N N - = e - B ] [
GITY-8T-2IP CITY-ST-2IP
TITLE [ celete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P




