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2691 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000049335 . May 24, 2001 8:00 am
1. Entity Name . Secretary Of State

FORGET-ME-NOT:COLLECTABLES, INCORPORATED N 05-24-2001 90503 020 ***150.00
‘| Principal Place of Business - -+« .« . Malling Address
FORGET-ME-NOT COLLECTABLES. INC. FORGET-ME-NOT COLLEGTABLES. INC.
52 EAST GARADA BLVD 52 EAST GARADA BLVD
ORMOND BEACH FL 32178 ORMOND BEACH FL 22178

e e MMM IIllIllIlllﬂl B

SAE Gbpuncla /5L .
‘ Suite, Apt. ¥, elc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
ycw&sw;n ./ / /5% ) 4 7 Z_ Cily & State 4. FEfNumber  50-3380818 x::ie«:) :::;b‘e
H l i1 o It 2]
% ?-776 j Gtu%yﬁ S zi;:?) %‘qé _Counlry__ . 5. Certiicats of Status Desired O gg.:fqmmnm
6. Name and Address of Current Hoglslmld Agent 7. Name and Address of New Rog!sun:i ;\go;t ] -
' Name
NINKOVICH, ROSITA e - ot e o _,—d,.._.........._-____’_ ST
59 E GRANADA BLVD Stroat Address (P.0. Box Number is Not Acceplable)
ORMOND BEACH FL 32176
City ' FL Zip Code

8. The above named entity submits this staterment for the purpose of changing lts reyjistered office or registerad agent, or both, in the Siate of Fiorida.

SIGNATURE /1“’{{)762/.\/&-’ ‘QM(G)’VL _ mﬁ%u 20 ot

Signiture, typed or pinisd rome of repisiened sgent snd e if appicatis. (NOTE: R gistared AQnd sk quired when
9. This corporation is afigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 _ ) .
Tax fing requiremart and elects 10 60 50. After MAY 1,2001 Feo will be $550.00 10. Election Campaign Fiancing. ) $3.00 tary 8o
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, . ADD!TIONSICHANGES.TO OFFICERS AND DIRECTORS [N 11 L
| me W [ Deleta b e : ) " Ochnge . Casditon | S
e | ATANASOSK), CHRISTINE $ e s
smreer aporess | 130 RIVER LANE || smeevacoess |- 3
omv-st-z2 | ORMOND BEACH FL 32176 oy-St-2p . g
e P O O e O crangs ) Aadion | 2%
we  [NINKOVICH, ROSITA NAE
svrest AooRess | 89 SOUTH ATLANTIV AVENUE STREET ADDRESS
_jonv-s-ze | ORMOND.BEACH. FL 32176 o || . . - .
e Oloele  [] ™E O Crange LT Addion
NAME NAME
STREET ADDRESS ? STREET ADDRESS
LTy -ST-2P CITY-ST-2P
me () Detate 1] TME ) T - - Dchange [ Aodition e
NAME [ NAME
STREET ADDRESS STAEET ADDRESS
Y- ST- 2P CITY-S1- 2P
MME [ petete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-ST-21P
Tme 0 petete FME [ Changs [ Addidon
NAME . HAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CHY-§T-1P
13. | hereby cenim that the information supplied with this filing does not qualily for t: @ exemption stated in Section 119.07}13)0). Florida Statutes. | fuqher certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturae shall have the sama lagal aflect as il made under path; that 1 am an officer or director
of the corporation or the recever o trustes smpowsred 1o executs this renort as required by Chaplar 607, Floridda Stahtes; and that my nama appears in Block 11 or Block 12 if
changed, or On an attachment with an addrass; with all othar uke oweared.
. - - ‘
SIGNATURE: e Y s Hod 35 001 P0t-677-6777
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR IRECTOR / Dws Daytime Phone ¥




