2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P99000007878 ecretary of State
1. Entity Name 04-28-2003 20502 044 ***]150.00
PAMPERED MOMENTS, INC.
Principal Place of Business Mailing Address
6104 MIRAMAR PARKWAY 6104 MIRAMAR PARKWAY
MIRAMAR FL 33023 MIRAMAR FL 33023
2. Principal Place of Business 3. Mailing Address H““l“ 'll ‘l“l m” |||" “N] |I”| m" Ilm ||||H|H”I|I”|“ l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State FEI Number Applied For
- .- PR PR i ——— = S et e Y et 65—0889597 T e Nol Applicablet|tt
Zip Counry zp Country 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

HERR-BEVEREY—— = CWEN Do LI D. AL

Street Address (PO, Box Number is Not Acceptable)
LTS e BREr  Fhekwl ay

_ Mlﬂﬂmar =
o FL | 23002,

is syfhemenyfor the purpose of changlng ,gnste = office or registered agent, or both, in the State of Florida. | am familiar wnth and accept

¢l GwenvolyO »_fhee V/a/_z,

N MOTE: ) gasteled Agent signature required when remsta(mg) pafe

FILE NOW!! FEE }3"$150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. ] " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PSTD O Delete TITLE []crange [ Addition
wve . |HALL, GWENDOLYN D . NAME

STREET ADDRESS | 1530-NE-143RE-STREEF G/ 0?‘ Mlﬂﬂmaf STREET ADDRESS

orv-st-2p | vbAMI-RL-33481 Mg X 4 CITY-ST-2IP

TILE TITLE [JChange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP . - - cmy-grzaip Tt - - - ST Ty e

TIMLE [ pelate TITLE ) [ cCrange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-$T-7iP

THLE 1 petete TMLE [J Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP ‘ GITY-ST-2IP

TTLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP : CITY-ST-7IP

TILE [ pelets THLE “x ' [Jchange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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
of the corporation or the rec iver of frustee empowered 10 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 aital w1t an address, with lk;e(r;;:o“wzjrﬂe’db . LYA/ % LL ‘{/[0/0‘3 ?SV) ?6,2‘3??5'

i u'rsd' NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2ZE034 (10/02)



