FILED 3
(UBR) , :
o PO0000014252 May 08, 2002 8:00 ami
1. Entity Name Secretal y Of State E
AFFORDABLE TREASURES OF THE PAST, INC. 05-08-2002 90058 022 ***158.75
Principal Place of Business Malling Address )
1544 NE. 28TH DRIVE , 1544 N.E. 26TH DRIVE
WILTON MANORS FL 33334 WILTON MANORS FL 33334 )
2. Principal Place of Business 3. Maiing Address H"“"‘ ”I "W II”I “m IH" |Im Ilm m“lml““l I““ﬂmm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0989958 Not Applicable
Zip Country Zip Country i . $8.75 Additional
5. Cerlificate of Status Desired |E/ Fee Required
» §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- w - - t - - - Name
DELOA(.:H' Street Address (P.O. Box Number is Not Acceptable}
1544 N.E. 28TH DRIVE
WILTON MANORS FL 33334
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE N
Signature, typad or printed name of registared agent and ttle if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
i ion is eligi isfy i i m 1S $150. . N B - e
_ : ihlsfﬁprporam‘m is ehtglblg tc; salustfyéts intangicie At F;“E,]Ea Nio‘goui I;EE w3i|i$b352505% o 10, Election Campaign Financing $5.00 viay B
axliling requiremen andelects 1o do 8o. & Y 1, . Trust Fung Contribution. O Added to Fees
(See criteria on back) Cl Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE P [ Delste TITLE O Crenge [ Addiion | 5
NAME DE LOACH, BARBARA NAME : g
streer aoosess | 1544 NE 28 DRIVE STREET ADDRESS §
crv-stze | WILTON MANORS FL 33334 CITY-ST-21P i¥
” 0.0}
TITLE [ Delste TILE [ Change [ Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 8T-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME . - - NAME \ - = ——— .- _
STREET ADDAESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
THLE O etete TITLE [ change ] Addition
NAME NAME
STREET ACDRESS ) STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
- TITLE O pelete TITLE [D Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP . - R CITY-8T-2IF
TITLE L~ O Delete TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby 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 that the information
indicated on this report or supplemental report is true and accurate and.ihat my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 807, Floricda Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmenjuyith an address, with all other like empowered. -
Boi / O~
SIGNATURE: %A
SIGNATURE AND Data Daytime Phonre #




