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2002 UNIFORM BUSINESS REPORT. (UBR)

FILED
Jun 18, 2002 8:00 am

5/1i

Secretary of State

DOCUMENT #
1 ,giSName P01 00001 5680 / 05-12-2002 90567 023 ***150.00
MEMORY WORKS INTERACTIVE YEARBOOKS, INC. \/
Principal Place of Businass Mailing Address
13051 LAKE LIVE OAK DR 1305¢ LAKE LIVE OAK DR : -
‘ORLANDO fL 32028 ORLANDO FL 32828 - s ' )
e e e — . . - - Y — - .
| E—— 1] T
2. Principal Place of Business 3. Mailing Address
2 Box [N ‘
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
-
City & State City & State UMby Applisd For .
N __Pow Mg - ' 3 7 O 5 q Zq Not Applicable
Zip Country Zip ' Count " ; $8.75 adaitional
(ﬂB BZZ 3{ b 5. Camhcgle of Status Desired O Fee Required 1
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I TR B PSPt Weseiane
HARF“SON' CHARLES R Street Address (P.O. Box Number is Not Acceptable)
1413 YROVILLION AVE
WINTER PARK FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida.
Y
BIGNATURE
Signatina, typad or prinfec neme of régusieced agent and title  applicabls. {NOTE: Regicievad Ageni 1igratis required when 1einsiating) DATE
| 8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 et )
Tex filing raguirement and elects to do so. After May 1, 2002 Fee will bo $550.00 10. fri‘;'"::n%ag:;'r?gug‘:m'“g molg\;fe
(See criteria on back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Dele TIRE D [Srchamge [ Addition 5
e GRIERSON, SHANNON AME Griersor , ShannoM g
streer aponess | 130571 LAKE LIVE QAK DR SIREET ADORESS 2}
orv-stze | ORLANDO FL 32828 s | RR2 BO T Brolun Pow, (e 6882 g
TLE D O Delats TMLE D Bemamge [ addtion | G
NAME GRIERSON, ERIC D NAME &riecsoT €ric
STREET ADoiEss | 13051 LAKE LIVE QAK DR STREET ADDAESS . ' = 72
or-si2¢ | ORLANDO FL. 32828 e 1R Box e Bioken Pow, NE (082
TMLE D . O pelete TILE O change [ addition
HAME BAUMANN, NANCY NAME
|- STREET ADORESS .|: RIA2-BOX-1786 —— - JSTREETADDRESS [ = e
cav-sr-2¢ | BROKEN BOW NE 68822 crv-sr-zp
TmE [ petete TLE [Jchange [ Addition
NAME NAME ,
STREET ADORESS STREET ADDRESS |
LIy-ST-2P CITY-ST-21P
TiTLE [ Detete 111 [J Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS |
CITY-ST-DP CITY-57-3P
TmEe O Delete e O Chenge [ aduition
NAME . NAME
STREET ADORESS SWEETADORESS |
CiTY-57-2P CITY-ST-2P o
13. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3;{”, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall- have tha same legal effect as i made under cath; that | am an officer or director
of the corporation of the receiver or frustee empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gllachmeni with an address. with all other like empowered.
h .7 SN Pl .::'.‘é:""- AL ‘/’ - /
SIGNATURE: SRV O inseason 3/23/02.
SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™) 4 Daytirs Prone #




