R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED |
Apr 30,2002 8:00 am

DOCUMENT #

1. Entity Name

UNFORGETTABLES, INC.

P93000078384

ecretary of State

04-30-2002 90102 040 ***150.00

Principal Place of Business

2810 PALMER DR -
HOLLYWOOD: FL. 33021

Mailing Address

2010 PALMER DR
HOLLYWOQD FL 33021

i

2. Principal Place of Business

3. Mailing Address

RO

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
65—0448%4 Not Appiicable
Zi i Ci i
P Country zip ountry 5. Certificate of Status Desired 0 3$8.75 Additional
T weem e |em o = m cvwn e o | o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent =~ -~ - 7|
Name
WEISBEHG’ ILENE Street Address (P.0. Box Number is Not Acceptable)
2810 PALMER DR
HOLLYWOOD FL 33021
City Zip Code
. FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registerad agent and

atle if applicabla,

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. This corporation is eligible o satisfy its Intangibie
Tax filing requirement and elects to do so.
(See criteriz on back) Q/

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
- Added to Fees

1. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP [ Delete TITLE O Changs [ Addition | S
NAME WEISBERG, ILENE NAME 3
STREET ACORESS | 2810 PALMER DR STREET ADDRESS §
CITY-5T-2IP HOLLYWOOD FL CITY-ST-7iP i
TITLE [T pelete TILE [ Change [ Addition ?:_)
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1-2Pp CITY-ST-2P

TILE o T T T D pegey o= fomE oo R L I cChange [ Addtion
NAME NAME o e
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE C] Gelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂling

indicated on this report or supplemental report is tr
of the corporation or the recei
changed, or on an attach

‘SIGNATURE:

L

"SIGNATURE AND TYPED OR PRI

giver or lrustee empowered 10 execute th
with an address, with all oiher like empowered.

accurate and th,

ue an

does not qualify for the exemption slated in Section 118.07(3)(i}, Florida Statutes. | further

is report

as required by Chapter 607, Florida Stalutes; and that my name appe(arg in Blog!

7Y
s :/‘[up/o?_,' 763 727

INTED NA

F $YGNING OFFICER $R DIRECTOR

Daytime Phone #




