2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P97000092042

i. Entity Name

TREASURED MEMORIES PHOTOGRAPHY, INC.

(neipal Flave O BUSINess

. SW. 10TH AVENUE
wone - BEAGH FL 33069

Mailing Address

880 S.W. 10TH AVENUE
POMPANQ BEACH FL 330634638

- Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90028 043 ***150.00

RUUSL13DG

DO NOT WRITE IN THIS SPACE

L

I

City & State City & State 4. FEI Number Anplied For _
o _ —— = o B - - . 65-0789647 T |77 | Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHATTUCK' CRAIG Street Address (P.0O. Box Number is Not Acceptable)
880 S.W. 10TH AVENUE .
POMPANO BEACH FL 33069
oL T g City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent sighature raquired when reinstating)

DATE

9. This.corporation is eligible to satisfy its Intangible_..|. - ...

Tax filing requirement and elects te do 0.
{See criteria on back) O

_...FILE.NOWIILFEE I1S-$150.00 - -~ -|.

10 Electioh Caimpaign Fiharcing — $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

Added to Fees

OFFICERS AND DIRECTCRS

12.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

.
) SHATTUCK, CRAIG
weemn g0 SW, 10TH AVENUE

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

O belete

[ ¢hange

[ agditicn

POMPANO BEACH Fi 33068

1 LI

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

O pelete

[ Change

[ Addition

TITLE
NAME
STREET ADDRESS

O Gelete

[ Change

[ Addition _

SCMY=STOP

77 annBERY

er o
Mmoo

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

O pelete

[ Change

[ Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

1 Delesz

] Change

[ Addition

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

7 Detete

7] Change

[ Addition

3. | hereby certify that the information supplied with this fih’ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information

indicated on this report or supplemental report is true an

of the carporation or the receives
changed, aor on an attachmgs

b
s
e T

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

pRES_(ac) 78~ )13

FIGNING QFFICER OR DIRECTOR

Date -

Daytime Phone #

ki

CR2E034 (9/99)




