2003 FOR PROFIT CORPORATION

FILED
Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEMORABLE MOMENTS & OCCASIONS, INC.

.P99000037540 Secretary of State

03-24-2003 90637 003 ***150.00

Pringipal Place of Business
2900 W. SAMPLE RD
#1417 8

POMPANO BEACH FL 33073

Mailing Address

2900 W. SAMPLE RD
#1417 8B

POMPANO BEACH FL 33073

RGO ONE WA AR

2. Principal Place of Buginess

dress
AL

3. Mailing

WO NS

Suite, Apt. #, etc. N

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0919983 Not Applicable
zp Country Zip Country 5. Certificate of Status Dasired [} $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ = — e . e _Namg Ty e — [ —

SCHONE, LARRY T Street Address (P O. Box Number is Not Acceptable)
1000 SPANISH RIVER ROAD, UNIT 4E
BOCA RATON FL 33432

City Zip Code

FL

its th stetement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

3&‘2}\\@3

DATE

8. The above named antity su
the obligatiohs of

SIGNATURE

{NOTE: Registered Agent signalure required when reinstating)

\
Signature, (EEG or prinled name nlM{Wd fitte if applicable,

- Make Check Payable to Florida Department of State

FILE NOW!!! FEE 15.8150.00

9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 ection Lampaign nancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TMLE DPST T Delete TITLE Cchenge [ Adlion | &
NAME ETHERIDGE, RENEE NAME e
sTReET ADoRess |2900 W SAMPLE RD #1717B STREET ADDRESS 3
grv-si-ze |POMPANO BEACH FL 33073 CIFY-ST-ZP S
TITLE . [ Detete TILE [ Change [ Addition g
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE - O pelete «~—f-TLE - ~— —r e = - - -1 change -] Addition |-
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-3T-2IP CITY-ST-2IP

TIMLE [ pelete TIMLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -\
CITY-$1-2IP CITY-ST-ZP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fili

ng does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental repoert is true an

of the corporation or ¢
changed, or on an atiacl

SIGNATURE:

h an address, with all other like empowered.

1A IRE.

s d accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
receiver or trustes empowered 10 sxecule this report as required by Chapter 807, Flonda Stawites; and that my name appears in Block 10 or Block 11§

Fnﬂmni% 0N
Nt/

'NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR nmchon\

?9\;3-\’0‘5

Dat Daytime Phone #



