FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P02000113889 ecretary of State

1. Enlity Name 04-21-2003 90539 016 ***150.00
PRECIOUS MOMENTS PHOTOGRAPHY, INC.

Principal Place of Business Mailing Address
1013 SPRINGDALE CIRCLE 1013 SPRINGDALE CIRCLE
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - = - e Ee— s . T & - - CName = T e

FREDERICK, KARA L
1013 SPRINGDALE CIRCLE
PALM SPRINGS FL 33461

Street Address (P.0O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept

ol registered aggnt. M—w

the b.QQatlons

P
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Signature, typsd or printed name of reglslered agenl and title if applwcab\e (NbTE Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . ) .
9. Election Campaign Financing $5.00 May Be
After: May ;' 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AP [ Delete TILE O] Change L] Addition
NAME FREDERICK, KARA L . NAME
streer anoress: | 1013 SPRINGDALE CIRCLE: STREET ADDRESS
orv-st-zp | PALM SPRINGS FL 33461 . oITY-S1-218
TILE " [ Celete TMLE - (O change [ Addition
NAME " NAME
STHEET ADDRESS . . STREET ADDRESS
CITY-$T-2P CITY-ST1-2IP
e . __.|. e L oL Oopeete . gme  __| o N oo . [ Change (1 Agdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete ITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete e [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ T CITY-ST-2IP
TITLE 3 oelete TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP CIY-57-2IP

12. | hereby certity that the information supplied with this filin é_] does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the teceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiacthiment with an address, with all other like empowered

areten dacak. Grderct, diglos Bhas

OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phone #

SIGNATURE:
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