FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 554962 ecretar V of State
1. Entity Name 04-23-2003 90277 029 ***150.00
TREASURE ISLAND TRAILERS, INC.
Principal Place of Business Mailing Address
US. 1 & CUTTHROAT DRIVE U.S. 1 & CUTTHROAT DRIVE
P.0. BOX 300 P.Q. BOX 300
i B TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—1960988 Not Applicable
<p Country ap Country 5. Certificate of Status Desired O §8'75 .Ofdditional
ee Required
6. Name and Address of Current Ragistered Agent- ~-- . . - = . — —=7,-Name and Address of New Registered -Agent
Name
BASLER‘ N. VICTORIA Street Address (P.C. Box Number Is Not Acceptable)
U.S. 1 & CUTTHROAT DRIVE
SUMMERLAND KEY FL 33042
City FL | Zr Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
&;:gnaturs, typed &1 printad nama of registerad agent and tite il applicable (NOTE: Registersd Agent signalure réquired when reinglating) DATE
FICE NOWN! FEE IS $150.00 .
- 9. Election Campaign Financing $5.00 May Be
Afterilay 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable te Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PD - O petete TITLE [ Change [ Addition
NAME BASLER, JOHN NAME
streer poRess | 6.8, 1 & CUTTHROAT DR. STREET ADDRESS
CITY-ST-71P SUMMERLAND KEY FL CITY-7-21P
TILe STD [ Delete TILE [ Change [ Addition
HAME BASLER, N. VICTORIA HAME
STREET ADDRESS (J.S, 1 & CUTTHROAT DR. STREET ADDRESS
CHY-5T-2IP SUMMERLAND KEY FL CITY-ST-21P _
TITLE ~-=ID R e oo [Cipeleetr e TE- e nas e B ek e [J Change [ Addition
NAME BASLER, PHILIP NAME
STREETADCRESS | [J.S, 1 & CUTTHROAT DR STREET ADDRESS
CITY-ST-21P SUMMERLAND KEY FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE . O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detste TILE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnr address gwith glrgther like gmpowere
WLy / 1 /. 3
“"TURE: C ) Nap QUIRED Ylzo 103 éos) PUS-313)

L SIGNING OFFICER OR DIRECTOR 7 Date’ Daytime Phone #

(o=} [T ¥/ et ¥

. CR2E034 (10/02)




