2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Mame

# P99000032001

SPECIAL MOMENTS...FOREVER, INC.

2535 MEADOWOOD DRIVE

Principal Place of Business

NEW PORT RICHEY FL 34655

Mailing Address

2535 MEADOWOOD DRIVE
NEW PORT RICHEY FL 34655-3706

2. Principal Place of Busin

ol |||

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

05-30-2000 90121 010 ***150.00

ML

es,
/Ro/ /3/)&//45 e N
Suite, Apt. #, etc. e Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
-
City & State N Cily te, - 4. FEI Number Applied For
S arbon \_gér/ﬂqd Fz /\f /%B/Z /T Not Applicable
§¢2 7 Crbwftg s Zip@ y & 3’3/ Cc(m/n‘t-rgf 4 5. Certificate of Status Desired O ?g';gl 3?:;“““
6. Name and Address of Current ﬁegistered Agent -~ 7. Name and Address of New Registered Agent
e /e ALos
S8 LPLATA RV e R TISSED D
NEW PORT RICHEY FL 34655
YNew or?” facKe, FL|ESlsT

. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flcéda.

“ f oo

;]
SIGNATURE 2z
sme _::a..“;—-_—_—-—&mﬂz&w
—

@4/ =

o priptad name of registerad agert and utle if applicable
— -

a (NOTE Registered Agent sighature reéguered when rainstating) —~—
N

/DATE .

—_—— - —

9. This corporation is gligible to satisfy its Intangible.. |7
Tax filing requirement and elects to do so.

“—"FILE NOW!H! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Etection Campaign Financing

$5.00 May Bo

Added to Fees

N Trust Fund Conlribution,

(See criteria on back) O /| Make Check Payable to Department of State i
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 )
L D B Celete MLE ' e ClcChange [ Adgition | =
NAME DAMALQS, DIMITRA NAME Su= -
STREET A0DRESS | 2535 MEADOWOOD DRIVE STREET ADRESS =
CITY-5T-2IP NEW PORT RICHEY FL 34655 CiTY-$T-2P
THLE D 1 Delete TILE [ change  [] Addition :L
NAME SAVVAS, ANNETTE NAME
sreeT Anoress | 5436 LAPLATA DRIVE STREET AUDRESS
CiTY-ST-2IP NEW PORT RICHEY FL 34655 CTY-SF-2P
TITLE [ pelete TILE 3 Change [ Aaditien
NAME DAmAReS, 7N 7"”“'— NAME
STREET ADDRESS | 2 € 3.5 JY1€ u)a'acl STREET ADDRESS
CITY-5T-2IP N e £ - 3 o 6.{.«_‘,’ CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2P

SIGNATURE:

13. | hereby certity that the information supplied with this filing does nat 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit dress, with all other like empowered. .

S N ST e
B — G T T

d“//po (5}7\372. /099

/srcﬁnunm:awpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vi D/a(e ~ Daytime Phone #




