2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO8000090367 May 24, 2000 8:00 am

1. Entity Name

PRECIOUS MOMENTS PHOTOGRAPHY, INC. Secretary of State

05-24-2000 90139 002 ***158.75

Pr‘mc'\pafPlace of Business Mailing Address
16207 LAKE HEAD CT- P O BOX 24674
TAMPA FL 33618 TAMPA FL 336234674

A

I

I

T T i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number Applied For
'STA M P A P\’ 59-3544284 Not Applicable
i Country Zip Country . . $8_75 Additional
i é‘% [025 , 5. Certificate of Status Desired If Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RIVERA-MORALES, ALLISON Street Address (P.O. Box Number is Not Acceptable)
16207 LAKE HEAD CT

TAMPA FL 33618 | 411/3‘ Redeli Fr Jxive

7 7]ANPA FL 55525

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

CR2E034 (9/99)

. - -
SIGNATURE Alliesn Rivern-moRales A -30-00
{NOTE: Registerad Agaent signature requirad whan reinstating) DATE
Lj
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150. . I ‘
m ﬁ"ngpraquirememgand Lo s deD Sofa gib “atter MAY 1, 2000 Foo will$be 550500.60 10. _!'?’Iec!lon Campaign Financing $5.00 May Be
g Te tust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete e [#Change  [J Addition
NAME RIVERA-MORALES, ALLISON NAME . ve.
staeeT aooress | 16207 LAKEHEAD CT. streeranomess | JATT 2-\\, Rﬁ(h\‘ FF D
crv-st-zp | TAMPA FL 23618 oITY -ST-2P TAMPA Bl 33635
TITLE 1 Delete TITLE [C) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY- 5T-2IP

CTMiLE - T ) 2 Delete N R - . mTeT [1Change [ Adgition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-71P GITY-ST-2P
e 1 Delete 1ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21p
me ] [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY -ST-21P
TIMLE . [ Gelete TILE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-71P

13. | hereby certify that mé:information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &5 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.

hn@z\u fi"i’i -

SIGNATURE: ha ! 2L AisoN Rivera-Mernles  A-30-00 (43954 -1 38"

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phane #

——




