2000 UNIFORM BUSINESS REPGRT (UBR)

‘DOCUMENT # PGG000013378

1, Entity Name

DASHBOARD MEMORIES, INC.

.

Principal Place of Business Mailing Addiess

3774-54TH STREEY NORTH
$T.PETERSBURG FL 337101940

3774.59TH STREET NORTH
ST.PETERSBURG F1. 33710

2. Principal Place of Business 3. Mailing Addreas

Suite, Apt. #, etc. Suite, Apt. #, etc,

G wremaam m nwran s anes e e

FILED
May 10, 2000 8:00 am
Secretary of State

04-07-2000 90014 029 ***150.00

N

(AR TR

DO NOT WRITE IN THIS SPACE

City & State City & State: 4. FEI Number Applied For
59-3559892 Not Applicable
Zip Country Zip Country - ; $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- Name -
- - .-~ - "Ronald McLaughlin == - -
MCMEE. CAROL St Address (P.O. Box Numbser is Not Acceptable)
5156 CENTRAL AVE. 3774 _59th St N
ST.PETERSBURG FL 33707
Ci Zip Code
"ét Petersburg FL 33710
2. The above named enlity submits this statement for the purp changing its cegistered office or registered agent, ar boih, in the State of Florida.
SIGNATURE 221 G . P _"-/A- /OO0
Signature, fypad or printed name of registared agent and ttle {NOTE: Registered Agent signature required when raistaling) TRTE
9, This corporation is eligible to satlsty its Intangible FIL!'é NOW!!! FEE IS $150.00 10, Election Campaign Financi
- ) i B paign Financin N
Tax filing requirement and elects 10 do so. Atter MAY 1, 2000 Fee will be $550.00 Teust Fund Contr?buti o, 9 f;sde(:ﬂoh;ae);sa ®
{See criteria on back) Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ne Secretdry O Oetete e Clonnge [ adétion | 3
HAME cein 'M;,L,Au._cal-,(:‘m NAME 2
STREET ADDRESS 3 37 7 "f- .S ? = T_ ')/L 2, STREET ADDRESS 8
o-Se G Pete s 2RO GITY- 5T-21P é”
TITLE i [ Delats TTLE [Jchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-2IP
THLE 7 Detete YITLE [ change ] Addition
NAME - . NAME . — - - I
STREET ADDRESS STNEET ADDRESS
CITY-Si-21P CITY-ST-7IP
TITLE 1 Delete TIME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2Ip CITY-51-2IP
ME [ Delete TME Clchange [T Addition
HAME NAME
STREET ADDAESS STAEET ADDRESS
CHTY-S1-2P CITY-5T-21P
TIE 1 Delete TIME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal @
of the corporation or the receiver or rusiee empowere i
changed, or on &n attach)

RonAld R.

SIGNATURE: /

d 10 executa thig report as fequired by Chapter 807, Flexida Statutes, and that my name ap

3)(i}, Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or direclor
ears in Block 11 or Block 12 it

meLAughlin

mant with an address, withay other like ered.
" ] " -
! X ' '

~h- 0l 727-384-3306

Daytme Phone #




