.2001 UNIFORM BUSINESS REPOR" (UBR)

DOCUMENT # POQOB00142562

1. Entity Name

AFFORDABLE TREASURES OF THE PAST, INC.

Principal Place of Business

1544 NE. 28TH DRIVE
WILTON MANORS FL 33334

Maiing Address

1544 NE 26TH DRIVE
WILTON MANORS FL 33334

2. Principal Place of Business 3. Mailing Acdress

Suite, Apl. #, etc. Suite, Apt. 4, elc.

3 FILED
May 24, 2001 8:00 am
Secretary of State

04-30-2001 90365 006 ***150.00

A1V

AT

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEC)ur%er Apptlied For
ol Oq 60101 59 Not Applicable
= - ; ; ™
i3 Country ap Country 5. Certificata of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Addreas of New Reglstered Agent
Name

DELOACH; BARBARA - -
1544 N.E. 28TH DRIWVE
WILTON MANORS FL 33334

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The akove named entity submitsj%atemem for the purpose of cnanging its reg stered office or registered agent, or both, in the State of Florida.

E»mLm DQ fcr.MJ,\ 355-14- =Y}

* (NOTE: Re; stored Agend $iQnaturs required whan reinstasng}

SIGNATURE &
Signature, typed o primted name of regisiercd 200N and tha il applicabls.

9. This corporation i$ eligible to satisfy its intangible
Tax filing regquirement and elects Yo do so.
(See critaria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 “ee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Ba
Added 10 Fees

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e regs.ent (J Detete Tme Clchenge [ Addiion | &
NAME arbare Deloach e <
STREET ADDRESS ‘,5%._1, ~NE as| Pr. STREET ADDRESS by
s QDG Fon Maners VL 33334 CTY-58- 2P o
TN ' 7 Oelete me O Change [ Adaiton | &5
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy - $T-21 CITY-§T-20

TMLE [ pelete TME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY -57- 2P OITY-ST- 20 —_

TME O pelete TIE [ Change ] Additian

NANE NAME

STREET ADDRESS STAEET ADDRESS

CHTY-5T-2 OTY-ST-2P

me O pelete TILE [J Change  [T] Addition

NAME - MAME

STREET ABDRESS STREET AGDRESS

Giry-s1-2p GIFY-ST-ZIP -
TE {3 Dewete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS SEREET ADORESS

cliv-S1-7p CIry-57-2p

13. | nareby cerlilz that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further cedify thal the inforrmation
th accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or irustee empowered to execute this report as required by Chapter 607, Florida Stalutas; and that wy name appears in Blogk 11 or Block 12 if

indicated on this report or supplemental report is true

changed, or on an attachment with an address, with all ather like empowsred.

sionarure: (JenloaolDe ool Bk Debonch %“%/ A S8k

Sy



