FILED
Jan 19, 2000 8:00 am

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000022046

1. Entity Name

MEMORABLE MOMENTS INC.

Principal Place of Business

=5 TIGERTAIL BLVD.
© 7 FL 33004

Mailing Address

2060 TIGERTAIL BLVD.
DANIA FL 33004-2107

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State
01-19-2000 90015 011 ***150.00
002099

R IROARONB AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—1712246 Not Applicable
| Zi t it
Zp Country v Country 5. Cerlificate of Stalus Desired O $8.75 Additionaf
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

YANOFSKY, LISA

1800 SUNSET HARBOUR DRIVE
#1206

MIAMI BEACH FL 33139

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signatura, typed of printad name of reqistared agénl and ttia if apohicable.

(NQTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Siate

10, Election Campaign Financing
Trust Fund Contriaution,

$5.00 May Be
Added ta Fees

A

=

1, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ TiLE oP O] Detete e b Chnge [ Addition
HAME YANOFSKY, LISA NAME .
staeeT Aopkess | 33 VENETIAN WAY #64 st aooress | | S0 S SET HARBOR DRIVE R izol
Comv-st-2p | MIAMI BEACH FL 33138 CiTY-ST-2IP MiamMl BeacH FL 33139
TTLE D O Delste TITLE [ change [T Addition
NAME COHEN, GAYLE NAME
sTheeT ADDRESS | 22124 MARTELLA AVE. STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 CITY-ST-2IP
TITLE - - T pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 7 petete miE D) changs [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-2IP
TITLE (7 Delete TITLE 1 Change  [] Addition
- NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me O] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
| indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer cr director
of the corporation 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 ady zll other like empowered.
SIGNATURE: gle Cofine - Gaylé G HER

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

i-10~-00

Date

F54-923 -o4y4 7

Daytime Phone #

—




