FILED

FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)’ Secretary of State

05-05-2003 90235 013 ***150.00
PSENEMENT # p02000022372

CHERISHED OCCASIONS, INC.

D

DO NOT WRITE IN THIS SPACE

CR2EQ34B {12/02)

2. Principal Piace of Businéss 3. Mailing Address
19991 Beaulieu Ct. 19991 Beaulieu Ct,
Suile, Apl. #, etc. Suile, Apl. #, ele DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Anplicd For
Ft, Myers, FL Ft. Myers, FL 75 _1A0IRRAGA Not Applicable
Zip Country Zip Courdry . . . $8.75 Additional
5. Certificale of Slatus Desiracl O ' )
33908 USA 33908 USA . Fes Required
- 7. Name and Address of Current Registerad Agent
ST ST Lo 74 T C B - - - 3 EE D T -h, Name . . e
Do NOT WRITE | Glazier & Glazier P A
. Streel Address (P.O. Box Number is Mot cheplab%e)
N N HIS 8825 pPerimeter Park Blvd., Ste. 504
w | City . Zip Codo
Lt . Jacksonville FL |3%276
8. Tk& above named Hlify submits this statoment for the purposa of changing its registered oftice or registerad agent, or both, in the State of Florida. | am {amiliar with, and accept
| . tHe obligations of registere ELA ER & GL% IER P.A
. By: ¥ zier, %s: Vicé President
SIGNTURE _ _ : {(50{03
:-wgns[uwa];pm‘-':-: pAinted name of 1&9‘,\1-.1% agearit andt itle i AdPicable, ¢ (MNOTE: Fegigla-=d Agenl sigralure isguies whon rarsizhng) . DATE
" January 1-May 1 Fee is $150.40 - A -
After May™1, Fee is $550,00 9. Elaction Campaign Financing $5_[]0 May Be
. Amended UBR is $61.25 - Trust Fund Contrithution, a Added to Feas
Make Check Payable to Florida Department of State
10, COFFICERS AND DIRECTORS R )
TIMtE: P/S /D ImE e
NAME Judith Wilkinson Ak
sEETARSS | 19991 Beaulieu Ct. SVRLE] ADDIRESS -
GIY-51-21 Ft. Myers, FL 33908 GIY-§T- 710 . o,
L ML ' o -
NAME HAME Ny T
STREET ADOREGS SIREET ADDRESS Lo ’ ) s
ciy-Se-2ie Lhy-s1-7p ’
1113 TILE
NAME . o . R ) NAME

STREET ADURESS " STREET ADIRESY; "~ P
CITY-47-21P CIrY-51-21P DO NOT WRITE ’

e e IN THIS SPACE

STREET ADDRESS SIREEY ADURESS
CIEy-57-Zp Cny-Sl- 2P

THILE . TlE

NAME ’ . HAME . ,
GIREET AUDHES L STHFET ADDRESS _— ’
CITY-ST-20P CIy-ST-2P d : .o o7
HLE - o ome R

NAME HAKL

SIREET AUDHESS e STRUET ADDRESS ) :
CIy-g7-2p . CITy-S1-2p

'

12. | hereby cenily thatl the information supplied with Lhis filing does not qualify for the exemption’stated in Section 112.07(2)(1), Flonda Stalutes. | further certily that the information
indicated on this report or supplemental roport s true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an olficer or directar
of the corporation or the receiver or trusiee empowered Lo exceute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNA]‘JQE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECIOR Daytime Fhone #

SIGNATURE: . ~fr " JBhipgen, President z@’? 2245~ 2213

KY




