#9812
| FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ 567466 Secretary of State
1. Entity Name 01-13-2003 90819 044 ***150.00
THE TREASURE SHIP, INC.
Principal Place of Business Mailing Address
3605 THOMAS DRIVE 3605 THOMAS DRIVE LiUUuvuvaw
PANAMA CITY FL 32408 PANAMA CITY FL 32408 .
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
59—181 1032 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired d ?8'75 ﬁ_\ddhional
ee Required
6. Name and Address of Current Reglstered Agent- - - T 7. Name and Address of New Registered Agent
Name
SGHALER, DAVE
N Street Address (P.C. Box Number is Not Acceptable)
3605 THOMAS DRIVE
PANAMA CITY FL 32408
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent
the otligations of registered agent.

SIGNATURE
Signature, lﬁ?%ﬂgﬁ_ﬂjed name _a_l_re_gjfered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
—
FILE HOW!!Il FEE IS $150.00° . - ‘
After May, 2003 Fee wil be $550.00 T Rt o e "9 g 95,00 way o
Make Check Payable To-Flori tate
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P O Delete TMLE ) Change [ Addition
NAME NOMBERG, WILLIAM HAME
stazeT anoress | 814 6TH AVENUE STREET ADORESS
CITY-5T-2IP ASHFORD AL 36312 CHY-ST-2IP
THLE [ pelate TILE {J Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-21P
TITLE - [ petete TITLE — ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TIMLE 3 oetere TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CIFY-ST-ZP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTy-st-zp

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

RorTiis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or cn an attachment with A

SIGNATURE: ___ SIExAIZEY (/o3 8y 234-8943

SIGNATURE AND TYPED O PRINTED NAME OPiaffNG OFFICER ORBREQIOR > Date Daytime Prena

12. | hereby certity that the information supfllied with this filipg
indicated on this report or supplemengallreport is t
of the corporation or the receiver or

s ¥t e

riw

CR2£034 (10/02)




