2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am

OOORIT

1. Entity Name 0 0 0 3 Secretal ’f Of State .
. ]
A PRECIOUS MEMOCRY, INCORPORATION 05-14-2002 90031 035 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 27276 POST OFFICE BOX 27276 D Yy ars~
EL JOBEAN FL 33927 EL JOBEAN FL 33927
Principal Place of Busme 3. Mailing Address Q. H"u"‘ ”' Ilm ”l“l |” I”" II|IH|I" II”I mll “II“IIII ”" |||'
WA S RSN CML Road
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cny & i . }ty & ST 4, FElI Numb Applied For
ool Sncyda | & uomc\ £ Uf g Ao- 447 g4y Not Appicao
Countp, Z\p Coum 8. Certificate of Status Desired. a $8.75 Additional
Lzaz| N - AAIAD Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
3
H
SHEC'!(Lm' MONICA A Street Address (P.O. Box Number is Not Acceptable}
3412 YARROW STREET
PORT.CHARLOTTE FL 33981
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narve of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
. L L . " I
8, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS 31.:0 00 10. Election Carnpaign Financing $5.00 May Be ‘
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 T o .
e rust Fund Contribution. Added to Fees
{See criterla on back) H Make Check Payable to Deparlment of State 1\
11. OFFICERS AND DIRECTORS | EP ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 i
me . |P O Detets TINLE O change [ Addttion | 5 l
NAME SHECKLER, MONICA A NAME ; e |
streer aookess | POST OFFICE BOX 27276 STREET ADDRESS § J
CITY-5T-7IP EL JOBEAN FL 33927 CITY-ST-2IP &
0>
TILE S Fgeme THLE [ change [ Additien | O
NAME KENNEDY, JANICE H NAME
sireer aD0RESS | PQST OFFICE BOX 27276 STREET ADDRESS
CITY-ST-2IP EL JOBEAN FL 33927 CITY-ST-2IP
TITLE ) T i ' pelete TITLE a - [ change [ Acdition )
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-8T-2ZIP |
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP &
TILE (] Delete e ' (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2P
TITLE 3 Delete TITEE [ Change  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true 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 or truslee empowerdd to executiythis report as required by (“hapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if .
changed, or on an attachmenl with an afdyess, Il other ke erppowered
LA r\ -
SIGNATURE: _\{/ 787235 AU RM&W/G# A- Sheckior l//ﬁ/{)?- ¢/t 75~ 5300
SIGNATURE AND TYPED olﬂl.alu'rkb MAME OF §IGNING OFFICER OR DIRECTOR Data f Daytma Phone #
]




