{

2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000053743 May 11, 2001 8:00 am
. Entity Name ‘
MAGICAL MOMENTS, INC. Secretar y of State
053-11-2001 90070 015 ***150.00
Principai Place of Business Mailing Address
533-D SILVER SLIPPER LN, 533-0 SILVER SLIPPER LN.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
s T T RN EA AR
Suite, Apt. #, elo. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Mumber Appled For
e’ q 2;(5}“5 é&%n FOR Mot Applicable
P Couniry 4P Country 5. Cerlificate of Status Desired | ?ese‘g?qﬁsgéﬂo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
g‘:IéLEIF:\’PmJOD DR, Streel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32303
City t\iﬂ El Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida,

SIGNATURE
Signrture, yped or orintec name of - stered aget ard tie i app cabo (NOTE Registeres Agenl s'gnauure required when einstating) DATL
9. This corporation is eligible to satisfy its intangivle FILE NOW!! FEE IS $150.00 ) - .
’ 10. E 2ign F !
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Tri(s::I(F)zr‘ijagg:t‘rggunl;:ncmg n f{iﬁgﬁor“g\,‘;s‘ge
(See criteria on back) O Make Check Payable to Department of Staie '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“ITLE P i polae TILE [ Changs ] Additicn
HAME MILLER, MINDY HARE
STREST ADDRESS 916 MAPLEWOOD DH STRIET ADDRESS
¢v-520 | TALLAHASSEE FL 32303 b1 27
L 1 Delate TR 1 Change [ Additien
HANE MAME
STRECT ADDRESS STREET ADDSESS
CITY-ST-217 CITY-ST-71P
TITLE 1] Delete TiTLE [ Change  {_) Additen
MERE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP GITY-GT-21R
T [ Dejete TITLE []Change  [] Addition
MAKE MAME
STRELT ADDRZSS STREET ADSRESS
CIve-5T-ZF CITY-S7-2IP
TITLE [ Delete TITLE (Y change  [] Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CIy-ST-21P
TILE 1 pelze TILE O change [ Adatien
NAME NARE
STREET AODRESS STREET ADDRESS
GiTY-§7-217 CITY-ST-ZiF

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cortify that the information
indicated on this report or suppiemental report is true and accurate and 1hat my signature shall have the same legal offect as if made under gath; thal | am an officer or drector
of tha corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed. or on an attachment W|th an acldress. with al} other like empowersd.

/,
SIGNATURE: __ ' ‘i) /(/LUC

SIGNATURE AND TYPED CR ?A’I?TED NAME OF SIGNING OFFICER OR DIRECTCR

lale Daytira Frane &

W

CR2EC34 (10/00)



