2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000057953 Secretary of State

Mar 14, 2002 8:00 am

1. Entity Name >
o
ENCHANTED MOMENTS INC. 03-14-2002 90016 022 ***150.00
ﬁrincipa\ Place of Business Mailing Address
270 ACORN LANE 270 ACORN LANE
SOUTHPORT (T 06490 SOUTHPORT €T 06490
2. Principal Place of Business 3. Mailing Address . ||||“|||”I !I'Il "'“I m "I“II”, I|‘I”"|”IIII| mmml m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . o 4. FEI Number : ol Applied For =
= i SR e e = = —=0G-1220610; Not Applicable
" - - —
Zp Country & ountry 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 K \)
KENNIS, JEFFREY INNys  JEFTREY
! Street Address (P.C, Bex Ndmber is Not Acceptable)
3060 GRAND BAY BLVD, UNIT 186 .
LONGBOAT KEY FL 34228 5SS Towsr Hut Lank
City S ) Zip Code
Y ARASoT A FL R
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
I SIGNATURE
Signature, typed or printed name of registered agent and tills if applicable. {NOTE: Regislsred Agent signatura required whan reinstating) CATE
F}Q;_EISCO(FLOL@(LOD is_erigi_bl_egtg,ﬁsa_tisfy__il_s_ln’t@g@g__: S ._-.F_l..IE-E ﬂ%}lﬁEJ§’$1§Q.QQ e i | 10_¢Electign.Campaign‘F,inancmg_.._._l‘;,-$5-00-Ma&,rBe“«—’ —
> Tax filing regquirement and elects to do so. After May 1, 2002 Fee wili be $550.00 : y
g 7€ Trust Fund Contribution. (] Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delets TLE 4 TS Wi change [ Addition | &
e KENNIS, JEFFREY e JerFREY K e
sreet anDRESS | 4635 TURNER HILL LANE strcTaooness | HEGS S T'OudiP\ i \J\NE §
orv-st-ze | SARASOTA FL 34238 CITY-ST-21P Sarhsorh FL 3va39 o
jany
TITLE T8 1 Delete TITLE [0 change  [] Addition | O
NAME KENNIS, BERNARD NAME
STREET ADDRESS | §040 BLVD. E. o || sTReeT ADDRESS | L o _ , )
=T TWRT NY NSO T CE R T
TILE [T Detete TITLE [ Change  [J Addition
NAME I wane
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-ZIP
e [ Delete TITLE (S change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undear cath; that | am an officer or director
of the corparation 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: i o3 3{\_““-':{:5&\\/ ’ ,\{Ed N 1{‘).0 ’01- 2203 L3% (s

D O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




