2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000057953 Jan 25, 2000 8:00 am
- 1. Entity Name S
ecretary of State
ENCHANTED MOMENTS INC.
_ 01-25-2000 90055 024 ***150.00
e Principal Place of Business Maiting Address
I 3060 GRAND BAY BLVD. UNIT 186 3060 GRAND BAY BLVD. LINIT 186
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 342284180
[O0GR727
F e s v LR TR
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumber 1900610 { !Qs:atedFor
T 2T Cauniry e Zip | o e Coae of Siatus Desed [T $0+7 9 AdBitionat—"
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNIS, JEFFREY - Street Address (F.O. Box Number is Not Acceptable)
3080 GRAND BAY BLVD, UNIT 186
LONGBOAT KEY FL 34228
- City ' FL | Zip Code

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

SIGNATURE
Signatura, typad or printed nama of registered agent and title if applicable, (NOTE. Registerad Agent signatura required when reinstatng DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . — .
- iilin;requirememgand o sat \oydo n g After MAY 1, 2000 Foo wil|$be $550.00 10. $|ect|0n Campaign Financing g $5.00 May Bo
= rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K3 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P - O pelets TITLE [ Change ] Addition
NAME KENNIS, JEFFREY NAME
- SiREET ,ODRESS | 3060 GRAND BAY BLVD. STREET ADDRESS
orv-st-2¢ | LONGBOAT KEY FL 34228 CITY-ST-2P
TITLE TS [ Delete TITLE Ochange [ Addition
NAME KENNIS, BERNARD NAME
stRee7 ADoRESS | 6040 BLVD. E. STREET ADDRESS
——osze 1 WOEITUNY_NJ.07093 _OITY-ST-7I® -
TITLE . 3 Dpelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 1 Detets THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE [T pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TILE [ petete TITLE [ Change  [1 Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting 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 cr director
of the corporation ar 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 olher like empowered.

SEANNAA\R VR T s
SIGNATURE: ___ - %\ VTR e
SIGNATURE TYPEI

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayuma Phone #




