2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000078313

SPECIAL MOMENTS, INC.

Principal Piace of Business

13717 74 ST. NORTH
WEST PALM BEACH FL 33412

Maiiing Address
13717 74 ST. NORTH

WEST PALM BEACH FL 33412

2. Principal Place of Business

N U US

3. Mailing Address

. 27\

Y Stn.

Suite, Apt. #, efc.
P

Suite, Apl. #, etc.

FILED

O OO

[ CHECK HERE IF MAKING CHANGES

WP | #L-

Cny 8 Slale

pl_ 4. FEI Number 65'08648%

Applied Far

Not Applicable

a7z | PR Baen | @3u|z

unNtry
5. Certificate of Status Desired O -
TATIU Bench

$8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FEINBERG, JEFFREY
4000 HOLLYWOOD BLVD.
SUITE 350-N
HOLLY!VOOD FL 33021

Name

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

City

FL

Zin Code

8. The above named entity submits this statement for the purpose of changing its’ reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obﬂgauons of registered agent.

SIGNATURE

Signatura, typed o printad name of registered agent and title if applicatye.

[NOTE: Registered Agent signature requirad whan reingtating)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1,2003 Fee will be $550.0¢
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contriutian.

$5-00 May Be

Added to Fees

10. i QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE [ change [ Additien
NAME | GRANT, PATRICIA NAME

sTREET ADDRESS | 13717 74 ST. W. STREET ADDRESS

CITY-ST-ZIP WEST PALM BEACH FL 33412 CITY-§T-2P

TITLE [ pelete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP - . o CITy-S1- 21 -

TILE ] Delete TILE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- §T-2IP CITY-ST-2IP

TITLE T - [ oelete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE [ pelate TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-ZIP

12. | hereby certify that.the information supplied with this filin g does nct gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same Isgal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg

SIGNATURE:

TYvith an address, with all othem{ike empowereg.

badmiues Brarthen

L-2l0-03( 56 153645

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Ditime Phons #

3

May 01, 2003 8:00 am!
Secretary of State

05-01-2003 90326 045 ***150.00

CR2E034 (10/02)



