21.UNIFORM BUSINESS REPORT (UBR)

12¥eg L0

changed, or on an attachment with agdddress, with all other like empowered.
SIGNATURE: S’ﬁzﬁ%ﬂ RE REQUIRED

)’,’//hg/z)) 5T

13. | 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

€207

SIENAMURE ANYTYRL0 OR PRINTED NAME OF SIGNING OFFICER OB DIRECTAR

e W

a1
DOGUMENT #  P95000097742
1. FiiyTame - T N A . pom ;3‘
THE MEMORY MAN, ING. N FiLED
i e -
: 010CT29 AMI: 10
Principal Place of Business Mailing Address
oH0 MOUNES ST 540 MOUNES ST SEORETARY 57 STATE
SUITE 112 SUITE 112 TALLAHASSEE, FLORIDA
JEFFERSON LA 70123 JEFFERSON LA 70123
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
65 0629'300 Not Applicable
Zi t Zi it
P Country P Country 5. Certficate of Status Desred ~ []  $8-7 Additional
o . . Foe_Raquired —
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Registered Agent
L e e e e e e T T T L ENAMIE e f  S e S e
SOSEFRT D -Sachs CPA
~OREMAN, JAY - e e Aricress (BN Fa b it ) : = -
Sjeat-Ag ZRant umhe }t g‘«eeptab!a
2006 NW 2ND AVE LB LWNnLikoa
DELRAY BEACH FL 33944 el 90\ ‘ _
z Cidas s | - R <70
=0 : FL [543\
8. The above named entity submits this stalement for the purg changing its registered o@ the State of Florida. iR
SIGNATURE T e D C{/l@[& !
Signature, lyped or printe” . . of r‘e‘gxf",-ed agent and li(.NanM‘ le. L (NOTE: Registered Agent signatura required when reinstating) DATE
. . ~
9. This corporation is eligibl © atisty it Intangible FILE NOW!!! FEE IS $5.50.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement an. _ .ects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS O pelete TIILE |Ps ®ohange [ Addiion | 5
NAME OREMAN, JAY NANE Tary O fernet B
STREET ADDRESS | 2006 NW 2ND AVE sTReeT A00RESS [ D B O RADE M R.c\ §
orv-st-ze | DELRAY BEACH FL 33444 ovsr (P rver  Redar, LA 10123 g
e [ Delete e ’ ) [ change [ Addition | G
e e 20000459081 2——3
STREET ADDRESS STREET ADORESS ™ _ ~11/ - _T. 3--004
omv-st-ze |, : e e - - CITY=s1-26 ™. TEUTTUIE ek | G000 e 50,00
TE [ Delete TME " change  [J Addition | .c
NAME NAME
STREET ADDRESS STREET ADDRESS
= CITY=§T=gp—— | ———————— e R~y 512 ==
TITLE T Delete TITEE i , &g Change  [] Addition
NAME NAME H
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P B ——
TILE [J Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-7IP
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CRY-ST-ZP
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The Memory Man

5440 Mounes St. #112
Jefferson, LA 70123

800 634-2298

504 818-2717

504 818-2820 (Fax)
memory@memory-man.com
WWW.memman.com

To: )ZW/J,@, c)/Cév//m Al
From: //f]'(/" _ )
---I\/lessage: o o

L[ /'/é//zz. /&ﬁé’n/rfd S 9P =

e 2pume  LBC “(

Receiver’s Fax Numbet:




