AWVWUY VNI WY W iitiawsy TRkl WiERE § WhFssy : FILED

DOCUMENT # P99000010716 .
1- Entty Na - Sgp 06, 2000 8:00 am
MEMORABLE FAMLY REUNIONS, INC. v : ecretary of State
08-22-2000 90001 031 ***150.00
Principai Place of Business Mailing Address
4971 SW. 29TH WAY 4971 SW. 29TH WAY
FT.LAUDERDALE FL 33012 FT.LAUDERDALE R 33312
R s = (RO R
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stats 4. FEI Nymb Applied For
& S . & dﬂ%% / 57 Not Appiicable
Zp _ c"""‘?‘ - L Zip B c°""_"’ B 5. Cerifiato of Status Desked (< .gﬁgﬁfﬂ“"“’. )
e am _-,— 6.. MmaMAﬂdm-ofCumniRgsgaWqunt L . 7._Name and Address of New Reglstered Agent .
Nams .
JAGEMANN, DEANNA F Steet Address (PO. Box Number is Not Acceptable)
4571 S.W. 20TH WAY
FT.LAUDERDALE FL 33312 .
- City FL [ Zpcoce
8. The abwanarf.veﬁ oniity SubMis this Slatesmen for the puposa of changing s registered affice of reglstered agant, o b, in the Stata of Flatida.
SIGNATURE .
Sipnatuee. yped or printac name of regisiacsd agent and Le if eppicable. {NQTE: Rogiatormd Agent aighaiLre required when reinstating) DATE
9. This carporation is eligible to satisty its Intangible 'FILE NOWII! FEE IS $550.00 ; . :
Tax fiing requirement and elects (o 6o 80. After SEFTEMBER 13, 2000 Min, will be §750.00 | % Toc o Cembeion nencing $5.00 may 5o
{See criteria on back) 0 Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e p O Datets OJchange [ Addition §
NAME JAGEMANN, DEANNA F -
steeeTAonRess | 4971 S.W, 29TH WAY g
giry-ST-2IP FT.LAUDERDALE Fl. 33312 LAz 18
TE VP . O Dkt W 3 Additien | O
NAME JAGEMANN, WILLIAM W ‘
STREET ADDRESS | 4971 SW. 20TH WAY .
Gry-st-ap FT.LAUDERDALE FlL 33312 — = IS e G o e v 7
T -] §T- Yo e e ST M pelsts Mnaa [ Aadition
Ao | PLEMMING, DONNA __ . - S R .
STREET ADORESS |~ 6940 NOVA-DIR#203 SO N W2 TeT:
OS2 | pAVIEFLS3317 MAroAare, FL 320p3
TTLE [ petets O change [ Addition
NAME
STREET ADDRESS
CITY-ST-TP
TE (7 Dotete O Change [ Addition
NAME
STREET ADDRESS '
CITY.ST-2P
TmE . 3 pelete O change  [J Addition
HAME
STREET ADDRESS
ciry-s1-2IP K

13. | hereby certify that the information supplied with this filin g ogd not qualify for the exemption stated in Section 119.07 3)(:) Florida Staiutes. | further certify that the information
indicated on this report or supplemerdal report is true and acgurate and that my signature shall have the same legal e ec! as if made under oath; that | am an oflicer or director
of the corporation or tha regeiyer or frustes empowsared 10 expcute this repor: as required by Chapter 607, Florida Smrutas that my name eppears in Block 11 of Block 12 it

changed, or on an attachrifentwith an address, with alf othef like empowered 9/ ?
9l %oy

SIGNATURE:

ST A T T



