2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # J95465 = ecretary of State

1. Enlity Name 04-28-2003 90474 009 ***150.00
TREASURE COAST ENTERTAINMENT, INC.

Principal Place of Business Mailing Address .
633 NW BAKER RD 12299 FLORIDA AVENUE 600223484
STUART FL 34994 STUART FL 34934-9142
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, elc. Suite, Apt. #, elc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0007967 Not Applicable
Zip Country Zip Country 5. Cerlficale of Slalus Desied ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent - o =" =-- . - | —~-— —- = 7."Name and Address of New Registered Agent
Name
BERGEN, MARIE Street Address (P.O. Box Number is Not Acceptable)
12299 FLORIDA AVE
STUART FL 34994
City FL Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the cbligations of re, %ed agent.
SIGNATURE

S'\gnamrs/typem or printed naﬁ of mz;islered agent aﬂ»tla il applicable. (NOTE: Ragistered Agenl signature raquired when reinstating) /DATE
FILE NOW!!! FEE IS $150.00
. . Elecli ign Financi
After May 1, 2003 Fee will be $550.00 R v s B s rivio b
Make Check Payable to Florlda Department of State '
10, 7 o ~ CFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P’ ) M petete TILE [ Change  [] Addition
NAME BERGEN, THQMAS J NAME
streeT ADDRESS | 12299 FLORIDA AVE STREET ADORESS
orv-5t-2F | STUART F|_ ‘. CITy-ST-21P
e - | 8T 1 Delete TILE [J Change [ Addition
NAME BERGEN, MAHIE A NAME
STREET A0DRESS | 12289 FLORIDA AVE STREET ADDRESS
CITY-5T-ZIP STUART FL - OITY-ST-21P
TITLE . O Delete TITLE 7 _ 7 [ Change [ Additien
NAME - : T e )T ' o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 2 Delete TITLE cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP , GITY-ST-2IP ]
TITLE [ Gelete TITLE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report agreguired by Chapter 607, Flogda Statutes; and that my name appears in Block 10 or Block 11 if

d

changed, or on an attachmen with an addr Il other like empaow: . A} 4‘:”/ ] ¥7§:55‘§
SIGNATURE: i s 7V A e /))f)ﬂlE &Q fﬁé > Gp5 0

squATunE ANDTYPEb OR PRINTED NARE OF SIGNING DFFyER OR DIRECTOR Date 7 Daylime Prare #

—

CR2E034 (10/02)

AY  80V0190



