2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 15, 2000 8:00 am
Secretary of State

DOCUMENT # P99000101803

1. Entity Name

PRECIOUS KEEPSAKE INC

03-15-2000 90033 009 ***150.00
Principal Place of Business

P.O. BOX 2634
PALATKA FL 32177

Mallirlg Address

P.0. BOX 2634
PALATKA FL 32077

2. Principal Place of Business 3. Mailing Address

VA0

JIN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59-3613170 Not Applicable
Zi nt Zip’ Count i
P Country P uniry 5, Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
ATK{NS: SUSAN M Sireet Address (P.C. Box Number is Not Acceplable)
« 103 CRESTWOOD AVE.
= PALATKA FL 32177
K City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida.
SIGNATURE .
Signatwre, typad or printed name of registered agent and ttle if applicabls. {NOTE' Registarad Agent signature required when renstating} DATE
? K
8. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00
Make Checlk Payable to Department of State

Tax fiting requirement and ele¢ls to do so.

ribution.
{See criteria on back) Trust Fund Contribution

Added to Fess

11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e O el TILE P,S,T. [ change [ Addition
NAME NAME Atkins, Susan M.

STREFT ADDRESS STREET ADDRESS 103 Cre 5 tWOOd Ave .

GTY-ST-2IP CITY-5T-2P Palatka F1 32177

LE (7 Delets TITLE v []change (X Addition
NAME NAME Atkins, William L.

STREET ADERESS STREETADDRESS | 103 Crestwood Ave.

ov-s1-2¢ : e QoS | patatka, F1. 32177

TITLE © O pelte TMLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-7P

THLE [ Dexte e [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

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

TITLE O oelete ‘ TITLE (] Change (] Addition
NAME MNAME

STREET ADDRESS STREET AUDRESS

CAY-5T-2P GITY-ST-TP

THILE O pelete TITLE [J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y -51-TF , CITY-ST- 70

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sugglemental report is trug and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer of director
of the corporation or the recéaer or trustee empowerad to ggecute 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 attach t with an addrass, with like ernpowered.

SIGNATURE:

. __ “Susan Atkins

Pres. 3/7/00

904-328-2535

SIGNATURE AND TYPED OR PRINTED NAME

OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #

CR2F034 (9/99)



