2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §37819 FILED
1. Entty Name Jan 27,2000 8:00 am
ISLAND TREASURES, INC. Secretary Of State
01-27-2000 90048 037 ***158.75
Principal Place of Business Mailing Address
91750 OVERSEAS HWY P.O. BOX 733
TAVERNIER FL 33070 TAVERNIER FL 33070-0733
us us
T v TSR AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE iN TH!S SPACE
City & State City & State 4. FEI Number . Applied For
59—1938695 Not Applicable
o Zip . C':‘Juntry ) I H_Zip _ Country ‘ _5_.___(_39rlificale c_Jf Slatuns__D_esired K ,?gﬁgng;gigj‘_i?j_al -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOLINARI, RONALD E. Street Address (P.O. Box Nun;';)er is Not Acceplable)
200 BALLAST TRAIL :
TAVERNIER FL 33070
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 Fierida.

-

SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) . o . . " ™ ] ] .
9. ;h|sf$orpora1|t.)n is elig»b(l;:’n 1T.satlsfydlts.Intanglble‘ . -—Fl:iE NoOow!! I;EE IS_l.‘$150.00 . e 10. Eléction Gampaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS - l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ Delete TITLE [ Change  [J Addition
NAME MOLINARL, RONALD E. HAME
STREET ADDRESS | 91750 OVERSEAS HWY STREET ADDRESS
CITY-5T-2IP TAVEHN'ER Fl. CiY-5T-2IP
me D O beiete TIVLE [(Jchange [ Addition
NAME MOLINARI, THERESA R. NAME
STREET ADDRESS | 91750 QOVERSEAS HWY STREET ADDRESS
CiTy-g1-7iP TAVERN'ER FL CITy-¢T-7Ip
TrE 1 Delete TITLE [ change [ Addition
—NAME P e S mr —— = e e e - ._N._AME..,—-_‘ - m— r——— e e i T i e o
STREET ADDRESS STREET ADDRESS ’
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
e 1 pelete TTLE [ change  [] Addition
NAME NAME ’ ’
STREET ADDRESS » STREET ADDRESS
lCllTY-ST-zIP seapts Y “:: R AT PR Sl L L ClTY'ST‘lIP
TILEY 2 12 e , wis 7 3% 2 Delete Tme [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP

13. | hereby, certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
.indicated on'this report’of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ress, with all other like empowered.

SIGNATURE: N AL 7R # EOETE Qb

el
SIGNATUR OAUMMINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



