2000 UNIFORM BUSINESS REPORT (UBR) FILED E

] .
DOCUMENT # V49688 May 10, 2000 8:00 am
i Secretary of State
TIMELESS MEMORIES, INC.
05-10-2000 90103 016 ***150.00
Principal Place of Business Mailing Address
18218 NORTH 30TH STREET 18218 NORTH 30TH STREET
LUTZ FL 33549 LUTZ FL 33548-5832 8 4 3 3 4 6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3132502 Not Applicable
Zi Countr Zi Coun iti
® Hney P iry 5. Certificate of Status Desired ] $8'75 'a.‘dd't":’"a'
- .. - - P P i N r— Fea Required _ w1
6, Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name
ESTLER, JAMES WILLIAM Street Address (P.O, Box Number is Not Acceptable)
18218 NORTH 30TH STREET
LUTZ FL 33549
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or priled name of registerad agent and ttie if applicdbla (NOTE. Registerad Agent signature raguired when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 1 . ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 * FTzrl'.?:s:t1 lESnc;agoa?:g)Tm'g;ancmg i} fcisdét)i?ohg:gss ¢
{Ses criteria on back) ") Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE P O pelete TImE [ Change [ Addition | _
HAME ESTLER, JAMES W. NAME _
STREET ADDRESS | 18218 N 30TH ST STREET ADDRESS . v
CITY-ST-2P LUTZ FL CIY-ST-7iP "
TITLE O Dalste TITLE [JChange [ Addition | «
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CiTY-ST-2IP
TILE ' T O oelee me ST s T © T TTDchange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
THLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CiTY-5T-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-2IP
TITLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recgiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachrp€ N an address, . ther like empowered.,
; - [ T anr il v
e i Teesidi Eitlar_ Hfoifr N3 7471575 |
SIGNATURE: _ SO & 2lTeestidicd Fes b0 Eetlar  fagfoo N3 544~ 157,
SIGNATUR)Y AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dall [ Daylime Phona #




