| FILED
003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

-UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # 854365 ecretary of State
04-30-2003 90124 020 ***150.00

1. Entity Name

TREASURY PROPERTIES, INC

Principai Place of Business EEERE Mailing Address
€501 LEGACY DR P.0. BOX 16001 , 9
PLANO TX 75024 L Aj2-120 ]' 102 181
us ' L DALLAS TX 753011205
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. elc. ' Suite, Apt. #, gic. O] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE] Number Applied For
13-3093164 Nol Applicable
Zip Country Zip Country 8, Certificate of Status Desired O §g‘gesq£?edci’ﬁ°"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name
C T CORPQRATION SYSTEM

Street Address (P.O. Box Number is Not Accepiable)
1200 SOUTH ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above narmed entity 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 accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad rame of registared agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 - . - )
N 9. Eiection Campaign Financing $5_00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e S [ peite TITLE Clchange [ Addition
NAME JOHNSON, MR NAME
streer aooress | 6501 LEGACY DR STREET ADDRESS
orv-sr-ze | PLANQ TX 75024 CITY-57-21P
TILE vV [ petete TILE [ change ] Addition
HANE ROMESBERG, RD NAME
sTreeT a0DRESS | 6501 LEGACY DR STREET ADDRESS
GITY-5T-2IP PLANO TX 75024 CITY-ST-20P
MLE VYPTD [ pelete TITLE [ change [ Additicn
NAME NAPOLI, FRANK N - NAME
STREET ADORESS | 6501 LEGACY DR STREET ADDRESS
CITY-ST-2IP PLANO TX 75024 CITY-ST-2P
mE PD O Delete TITLE [l change [ Addition
NAME LOWENKRON, N.M. NAME
street anoress | 6501 LEGACY DR STREET ADDRESS
CITY-§1-2IP PLANO TX CITY-ST-2IP
THLE AS W1 Delete TILE hs [J change (X Addition
v GOELLNER, A.0. AVE VAW EK, T .7,
sTReeT acoRESS | 8501 LEGACY DR st onkess | S O Lea ACT DA
CITY-ST-2IP PLANO TX j CiTY-S7-2IP Pr.k;vo ! % 75‘0}_!](:
TE AT O Delete fITLE .. (] Change [ Addition
NAME PORTER, M D NAME ’
streer anoress | 6501 LEGACY DRIVE STREET ADDRESS
CHY-ST-2IP PLANO TX 75024-3598 CIFY-ST-21P

12, | hereby certify that the information supplied with this f|||ndg does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supp!ememal repart is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recejver or tryatte empdiwgred 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attaghrTEnt with 21 address withjall other like empowered. -

Se-E00-3 ﬁiuf\’w Romesdet 4-—2‘/ 63 G72-43l)38”

SIGNATURE ANDTYPED OR PRINTED NAME OF $IG dﬂ- OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:%

8Y 816990

CR2E034 (10/02)



