- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L1900 2 N | FILED
1. Entity Name - ]_ .. ! May 17, 2000 8:00 am
Treasure and Exhibits International,” Itc. Secretary of State
05-17-2000 90961 037 ***150.00
Principal Place of Business Mailing Address
2201 Corporate Blvd. NW 2300 Glades Rd.
Suite 107 . Suite 450-W
Boca Raton, FL 33431 Boca RAton, FL
n
| 33431 23861135
2. Principal Place of Business 3. Mailing Address
2300 Glades Road
Suite, Apt. #, etc. Suite, Apt. #, etc. . 0O NOT WRITE IN THIS SPACE
450-w
City & State City & State 4. FEf Number Appiied For
Boca Raton. F[ 592483405 Nat Applicacle |
Zip Country Zip Country - . $8.75 Additional |
11431 5. Certificate of Status Desired O Fee Required ;
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
N Name o - -, B '
.- i R L ~Larrv-Sthwartz (22
- Buge ne"’:MJ-Chael Kennedy X SireeéAhd: < (B0 Bry Numnex.is Nol Accaptable)
U578 v Ave. 4308 C1a3EE ke
~FE. "Laudérdale, FL 33301 Suite 450-W
City Zip Corle
Boca JRaton FL 33431
The above named entity submits this st ¢ the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Larry Schwartz

applicable. (NOTE: Fiegistered Agent signaiﬁre requTed when feinstating)

name of registers:

DATE

-~ This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

{See criteria on back) || Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P . . O peiete TITLE

- Larry Schwartz NAME

“..7F| 2300 Glades Rd. Suite 450-W STREET ADORESS
oT_710 CITY-ST-ZIP

O Change

[ Addition

e - Boca Raton, FEL_33431
O petete TMLE

NAME

; STREET ADDRESS
srze - R CITY-ST-2IP

[J Change

[ Additien

B . ) Delete TIMLE

NAME

e STREET ADCRESS
ap GITY-ST-ZIP

{7 change

[ Addition

[ etete TOLE
NAME

......... 5.: ’ STREET ADDRESS
ST . CITY-ST-21P

] Change

{3 Adgition

[ Detete TIE

MAME
e STREET ADDRESS
eT 2 CITY-ST-2IP

[ Change

7 Addition

[ Delete fITLE

HAME

e . STREET ADORESS
ST.7p CITY-5T-2IP

[ Change

[ Addition

[ hégreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. + further certify (hat the information
indicated-on this report gr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the feggiver or trustee egd to execute thj 1t as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmeM with an addre

MATURE:

561-750-3500

SUSNETORE-RNE-TYPED OR PRINTED NAME OF S} R OR DIRECTOR Date

Daytime Phone &

CR2EN3 (%/99)



