2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000065303 Apr 11,2001 8:00 am
b e e - ecretary of State

MEMORIES AWARDS & ENGRAVING, INC. 04112001 90078 012 150,00
Principal Place of Business Mailing Address
P Q BOX 623 P O BOX 623
MELROSE FL 32666 MELROSE FL 32666 ¢tV Y

2. Principal Place of Business 3. Mailing Address ||||H||| ”lll”l II ”"I ll]ll ml }Il)

0472919

N4LS  Hwy 9 N
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEINumber  §50-3398703 Applied For
KE\f STwE H@HT S, FL Not Applicable
Zi t 7 Zi It -
" Couny " Country 5. Cerficate of Slalus Desved (] $0-79 Additional
ALl e A Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fr e . e T ST .z e — o _ 'Nar:ne-\'~ - - B :
SHOAF, JEAN K — — i el
Strest Address (P.Q. Box Number is Not Acceptable
106 LONG POND OR ( practe)
MELROSE FL 32666
City FL Zip Code
8. The above named entity submits this statemenit for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad of printad name of registared agent and title if applicable. (NOTE: Registared Agent signature requited when reinslamt\rlg) ) e . DATE L e =
. . . PP . . . iy - ‘
9, This corporation s eligitle to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Eleétion Campaign Financing $5.00 May Be
Tax flhn.g rf.aquuemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critaria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
e P O Delets THILE O Change [ Addiion | &
HAME SAPP, BJ NAME =)
sTReeT aDDRESS | 107 GROVE ST. STREET ADDRESS 3
CITY~ST-2IP MELROSE FL 32686 CITY-ST-2IP a
o
TILE VPD 1 Delete TITLE O Change [ Audition | X
NAME SHOAF, JEAN K NAME
streeT A00RESS | 110 LONG POND DR. STREET ADCRESS
CITY-ST-21P MELROSE FL 32686 i CiTY-§7-2IP
TME [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ; ’ STREET ADDRESS - - =
CiTY-S7-2IP CITY-ST-2IP
TILE - O Delets M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZP
TILE [ Delete TITLE . (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP UITY -5T-21P

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 eertify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S0\ S enp? BI SAee Q)'@fol 35241233937

SIGNATURE AMIJ_‘NF!;D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




