| 2001 UNIFORM BUSINESS REPORT (UBR) May zf I%()E(Z)ll) 8:00 am %

' DOCUMENT # P95000084516 con Secretary of State

' 1, Entity Name /
CREATIVE MEMORIES, INC. / 05-21-2001 90409 001 ***150.00
Principal Place of Business Mailing Address
1067 NORTHEAST 202MD LANE 1067 NORTHEAST 202ND LANE
MIAMI FL 33179 MIAMI FL 33179-2525

LA

i 2 Stale Cily & Stale 4. FEI Number Apptied For
65-0623610

Not Applicable

NIRRT

Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address ”““l“ “l

Country Zip Couniry 5. Cerlificale of Status Desired | ?8'75 Addilional
) a0 Required
i-- . B.-Name and Address c!.Currcnt Registered Agent - - 7. Name and Address of New Registered Agent
J Name
ZRSH, BRIAN R Street Address (P.O. Box Number is Not Acceplable)
9 WEST FLAGLER ST. .
j SUITE 602, BISCAYNE BLDG.
MIAMI FL 33130-4477 - -
; ity FL Zip Code
|

8. The above nar entlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ~
/ Signature, lwhg)r printed narne of regisleced agent and lille if applicable. (NOTE: Registarad Agsnt signature 1equited when remnsialing) DATE
9. This 3'3'0'00’3“‘.’“ is eligibte lo salisly ils Intangible 10. Election Campaign Financing $5.00 May Be 3
Tax filing requirement and elects to do 50. N N .
oo LT ! : e 4) Trust Fund Contribution. O Added 1o Fees ;
| (See criteria on back) [ M eparlmenl tate di 1
; v, s o BN iYL ywé*!a ]
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 E
e D L1 Detele T O Change () Addition | & |
' G
NAME CULLETON, STEPHANIE NAME e
|
| swreerAoDress | 1067 NORTHEAST 202ND LANE SIREET ADDRESS §
k CIY-S§1.21P M'AM[ FL 33179 CLTY-ST-2IP & 4
TTLE 1 velete TTE [J Change ) Addition | O
, NAME i NAME
. STREEF ADDRESS ' SFREET ADDRESS
' CITY-ST-21P CIY-s1-2IP
§ : . O Geteta TILE ) [l change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21F CiTY-S1-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-51-2tP
ILE O Delete HILE [J Change (7] Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP CHY-SI-2IP i
TILE [ Delele e [ change [T Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
13, 1 heraby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i). Florida Statules. | further certify thal the information
Indicated on this report or supplemental report Is true and accurate and that my signature shall hava the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rug e empowered to execule thi€ rpport as required by Chapter 607, Florida Statules: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an-4 jth all other like e ered.
S (j —
|| SIGNATURE: R+ i+ | N2 Jas)0] _ 305-bS5-004
ek . SIGNATURE AND '"WTED NAME OF SIGNING QFFICER OR DIRECTOR " Dale Daytlitvs Phone #




