FILED
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UﬁR)

DOCUMENT # V49688 Secretary of State
1. Entity Name 05-02-2003 90192 015 ***150.00
TIMELESS MEMORIES, INC.
Principal Place of Business Mailing Address
18218 NORTH 30TH STREET 168218 NORTH 0TH STREET , C -
LUTZ FL 33554~ LUTZ FL 33664—
23564 . IETEIRI R RENARLCA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHAN_GES
City & State City & State 4. FEI Number Applied For
593132502 S
ot Applicable
Zép-ss-sc( Country Zi§ gs-sq Counlry 8. Certificate of Status Desired O gg'gfqﬁ:?;"onal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EBSEBE?QJRA;E?U?HL%?::EET - o - Street Address {P.O. Box Number is Not Acceptable):
LUTZ FL-33648- 3 2¢4G
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragistered agent and iitie if applicable (NOTE: Registered Agenl signature required when rginstating) DATE
FILEZNOW!!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Departmént of State
10. OFFICERS AND DIRECTORS —l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [] Change  [] Addition
NAME ESTLER, JAMES W. NAME
stReer anoress | 18218 N 30TH ST STHEET ADDRESS
CITY-ST-2IP LUTZ FL nggq CITY-ST-2IF
TITLE ] Dalete TLE [J Change [ Addtticn
NAME b NAME
STREET ADBRESS STREET ADDRESS
CITY~S7-ZIP CITY-§T-71P
TILE O Delete TITLE [ change 7 Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-s7-2IP
TITLE [ Delete TITLE - [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST- 2P
TMLE 3 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP . CITY-8§T-7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(j), Florida 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 | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attac with an adglrass, with all other like empowered.

SIGNATURE: <
s.g_.uyze AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 1 Daytime Phane §

TRETEREUY o e Mesdant df2glo3 P12 P2 —ss7g]

AY 9BLSEHD

CR2E034 (10/02)



