FILED
2003 FOR PROFIT CORPORATION Apr 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  P95000076533 ecretary of State
1. Entity Name - 04-04-2003 90121 020 ***150.00
CHERISHED MOMENTS, INC.
Principal Place of Business Mailing Acidress ; s
14045 WEST COLONIAL DRIVE 14045 WEST COLONIAL DRIVE ! ) d ’ v . :
WINTER GARDEN FL 34767 WINTER GARDEN FL 34787 R
2. Principal Place of Busingss 3. Mailing Address ’ ’“”m “' llm |ml I|”| Il”l “m Iml {“ll m" I"I”““”.‘ “ll
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-33509% Not Applicahle
7P - --f- cfﬁ:tr}:««w . - _Zl_p___ o me a 'Country e i -5. .Certificate of Status Desired . -[E)r e 5875 Agdiljgr@'l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
]
JONES, THERESA Strest Address (P.O. Box Number is Not Acceptable) /

17721 DEER ISLE CIR.

WINTER GARDEN FL 34787

City FL Zip Code

8. The above named entity submﬂs this statemem for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
Athe obligations of registered agent.

SIGNATURE
1¢ Signalure, typed or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signature reauirad when reinstating) DATE
FILE NOW!!T FEE IS $150.00 ) .
Atter May1, 2003 Fee will be $550.00 e G 0 3500 ey 2o
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1M 11
e D B O Delete TLE O caange ] Addition
NAME JONES, G. THERESA HAME
staeer anoress | 17721 DEER ISLE CIR. STREET ADDRESS
omv-st-zp | WINTER GARDEN FL 34787 ¢ITY-ST-2IP
M Y] o ' O Delete TITLE [J Change [ Addition
NAME JONES, GARY L NAME
streeT a00ress | 17721 DEER {SLE CIR. STREET ADDRESS
-civ-st-zp - WINTER GARDEN.FL 34787 - .. .. _ - — L6 i
TIMLE v O peleta TIME (d Change [ Acdition
NAME LANE, TRICIA NAME
STREET ADDRESS | 7252 SOMERSWORTH DR STREET ADDRESS
CITY-5T-21P QRLANDO FL 32835 CITY-ST-2IP
e "] ' O oelete TIME ‘ @Crange [ Addition
NAME WEBSTER, REGINA NAME _
streeT aooress | 6170 WESTGATE DR #434 STREET ADDRESS Ilf506 PEPPERTIIAL 7Ep1.
CITY-81-21P ORLANDO FL 32835 CITY-ST-2P CLERmoNT y FL. H ? 17
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TITLE O3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CITY-S1-2IP

12. | 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 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 director
of the corperation of the receiver or frustee empowered 1o 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 attachme twnh an address, with all other like empowered. 0 7 _ 6{6
SIGNATURE: NRIED THERESR JONE> 33903 3552
SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Phone #

|

CR2E034 (10/02)



