- 2000 UNIFORM BUSINESS REPORT (UBR)

5N

DOCUMENT # P99000007878

1. Entity Narne

PAMPERED MOMENTS, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address
6104 MIRAMAR PARKWAY G104 MIRAMAR PARKWAY
MIRAMAR FL 33023 WIRAMAR FL 3023300

05-01-2000 90464 023 ***150.00

i

T RN
Suite, Apt, #, efc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
I
City & State City & Stale 4. FEl Number Applied For
5 Q 88 q 5_? ’-;(' ot Applicable
Zp Countey Zip Cavatry B> Ganificale of Status Desired [ ﬁ-gﬁqﬁﬂ‘m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPEGEL & UTRERA, PA, . Street Address (PO, Box Nurmoer is Not Acceptabla)
343 ALMERIA AVENUE 1705 NE 157 TERRACE
CORAL GABLES FL 33134
City Zip Code
N. MIAMI BEACH FL 13162

8. The above named entity submits this statement for the purpose of changing its registered office or regis

SIGNATURE BEVERLY KERR, ACCOUNTANT

d agent, or both, in the State of Florida,

Signaturs, typed or pintad name of regrstered agent and e d applicable.

{NOTE: Ragistarad Agent signarura required

T e o | ENGI RS0 ] i Gt $5.00 o
g ; ee will be $550.00 Trust Fund Contribution. Added to Faes
{See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 3 ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TaE PSTD 0] Delete e [Jcrange  [JAddiion | &
(2]

HAME HALL, GWENDOLYN D NAME =

STREET ADDRESS | g104 MIRAMAR PARKWAY STREET ADGRESS

Cm-$T-2F | MIRAMAR F1, 33023 vv-S1-20

e ' [ petete TLE [ Change [ Adeition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P . | GiTY-ST-2IP . — e o am

TILE [ Detete TE [ Gharge [ Addition

NAME HAME

STREET ADDRESS SYREET ADDRESS

TR -ST-2P Y- ST-71P

ME [ Deete TME [dchange [T Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-217 CiTY-Sr-2p

TILE O oslete TILE O thange ) Addion

HAME NAME

STREET ADDRESS STREET AODRESS

CIy.57-2I1P CITy-ST1-2iP

mLe ] pelete TME ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CI7Y-S87-21P

13. | hereby certi:g that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07;{3)0}. Fiorida Statutes, | furiher certity that the information
indicated on this report or supplemental report is true and aceurate and that my signaluse shall have the sgere-tegal { ag
of the corporation or the receiver or trustee ernpawered to execute this raport as required by Chapter 60 Bia
changed, or on an attachment with an address, with all other like empowered.

. (954)962-3995

ade under cath; that | am an officer or director
that my name appears in Block 11 or Block 12 1t

SIGNATURE: __ GWENDOLYN.D. HALL,PBRES/CEOC
SIG!

MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

./ Dats 7‘/36/00 Daytiena Phone #
" a4



