||
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 amg

DOCUMENT #  P01000121243 Se{retary of State

1. Enlity Name »
MEMORIES & TREASURES, INC. 05-08-2002 90052 007 ***150.00 !
Principal Place of Business Mailing Address

162 BROADMOOR RD 162 BROADMOOR RD UUUUreY -

LK MARY FL 32746 LK MARY FL 32746

e A G A

Aue| /632 LBeosomeoe Are

2. Principal Place of Business

Suite, Apt. #, elc, Suite, Apt. #, DO NOT WRITE IN THIS SPACE
y. L Laxk [Tory, FL
City & State K City & State o7 4. FEI Number Applied For
3R 74637/ 783 3246 3T/ 4 leS Of/—Pb2/LF68 ‘ |Not Applicable
le__ . - AC,Olimry S : Z_I?_ - . _ Country . 5. _Certificate of Status Desired_, _ [[]. __$8'75 Additional
== : = =~ - - - - =~ .= s - L -“Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNEIT’ ANN F Street Address (P.O. Box Number is Not Acceptable)
795 32ND ST
ORLANDO FL 32805
City FL Zip Cade

SIGNATURE
‘: {NOTE: Registared Agent signature required when reinstating) Date /

9, Thisfﬁprporalign is eligiblce| tch satisfy its Intlangible A F".n.nE NOWwW!!! '::EE I?|$}:350.505?} 0 10. Election Campaign Financing $5.00 may Be

Tax lling requirement and elects to do so. er May 1, 2002 Fee wil $550. Trust Fund Contribution. O Added to Fees

(See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D [ pelete TITLE [ Change [ Addition §
NAME METRIN, KAREN M NAME <
sTreeT apoRess | 162 BROADMOOR RD STREET ADDRESS §
CITY-ST-ZIP LK MARY FL 32746 CITY-ST-2IP §
TITLE D [ Delete TITLE [ Change (] Addition | O
NAWE BENNETT, ANN F NAME
STREET ADDRESS | 785 32ND ST STREET ADDRESS
CITY-ST-217 ORLANDO FL 32805 CITY-S7-2IP
TILE ) ) - 1 Delete me T [ Change [ addition |
KAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-219 CITY-ST-ZP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TIME [ pelete TLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07{3)(i}. Florida Statutes. | further certify that the information
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 oath; that | am an officer or diractor
of the corporation or the recelver or trustes empowered to executs 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 address, with gll other like empowered.

SIGNATURE: A A LN L TEanET 2oz $orSI0545

CPPRINTED MAME OF SIGNING OFFICER OR DIRECTQOR / Data / Daytime Phane #

IGNATURE AND TYPED




