> - 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LYoo 1%

PampPERed Momentz Tnc'

p

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90625 048 ***158.75

Principal Place of Busingss Mailing Address

bIOY Miramar ok Way

ffamar‘ ,

F Loerda 33023

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, elc. Suite, Apt. #, etc.

533103

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Numbgy Applied For
5-088959 7 __ | Jrotapicanie
Zp Couniry e Country 5, Cerlificate of Status Desired IE/ $8.75 Additional
- . _ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Beveerly KERR

1705 Ve s TER

1Y Do/ | Foenn

331672

Strest Address {P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printad namne of regrstered agent and ttle it appiicable,

(NOTE: Regrslered Agent signature requireg when fainstating)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and eiects to do so.
(See criteria on back) __ _

FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00
- [__|===Make Check Payabie.tn Department.of Stata,.. . . A

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11. OFFICERS ANDG D!RECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 .
- e (=)

TIRLE 'P" S , ‘7"' D O belete TITLE [ Change  [] Addition 8

NAME Z,l NAME -

STREET ADDRESS GWE” bo L)’ w s ;LI_ . 3 EL’ STREET ADDRESS g
. qJS

ovstze (IS BONE 743 f Wlam;l F 3/ H crv-stze i

TILE () Detete TITLE O change [ Addition &

NAME NAME

STREET ADDRESS STREET ASDRESS

CITY-5T-7IP CITY-ST-2P

TITLE [T Delete TLE [ cChange T Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE (1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TE [ Delete TITLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE O Delste TITLE O change [ Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-$T-Zp CITY-ST-2IP |

3. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}. Fiorida 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 or director
trustee empowered 10 execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like empowered.

of the corporation or the receiver
changed, or on an attachm

SIGNATURE:

Date Caytime Phone #

%%’L&Wﬁwﬂm i sk (9s¢) %2- 399 J




