2001 UNIFORM BUSINESS REPOR

Ry

T (UBR)

DOCUMENT # PO0000026923

1. Entity Name

ERLEE TREASURES, INC.

763 QUAIL HOLLOW DRIVE
ORLANDO FL 32825

Mailing Address

763 QUAIL HOLLOW DRIVE
ORLANDO FL 326825

Principal Place of Business

2. Principal Place of Business 3. Mailing Address

2/8/

FILED
Mar 14, 2001 8:00 am
Secretary of State

02-08-2001 90176 012 ***150.00

A

AT

Syile, Apt, #, etc. Suite, Apl. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN r Appliad For
%e‘ 5&33 665 Not Applicable
Zip Country Zip Country : - ) $8.75 additional
5. Certilicale of Stalus Desired O Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent e
e e e e L e = S~ | Name | e RPN USSP ’
S, EARL L Street Address (P.0. Box Number is Not Accepiabl
e r Al T
763 QUAIL HOLLOW DRIVE e umberis Not Accepiable)
ORLANDO FL 32825
. . City FL Zip Code
8. The above named enlity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State ¢f Flovida.
$IGNATURE 8 oS\ W
Signatwe, typied of printad name of ragisisrad agent and tile il applicabie. (NOTE: Raglstarad Agent signature required when rensiatingh CATE
9. This corporation is ellgible o satisfy its Intangible FILE NOW!! FEE IS $150.00 Bla N .
: . . . Elaction C: Fi n
Tax filing requirement and elects to do 5o, After MAY 1, 2001 Fee will-be $550.00 10 Tres F:n:g :;i?guulgs neing $, 5'090"32:55“
(See criteria on back) ] Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TILE President [Titaswre O etete e Qcrange  Gdiion | S
BAME £ l 5 . : NAAE =}
A Merice : T —— =
STRESTADORESS | 302 (g en ) Hollowe Dr)ue STREET ADDRESS — 3
GY-SIP ) OCunde, FC 32835 CrY-T. 2P _ &
mE [ tetete me Nic e Prescdent [ 9oy et " CJorange  WKdiion g
NAME MME K envt e,‘\/h /{)o& €5
STREET ADDRESS SEETADORESS | “he > @ el - bvilueo B‘f"“f_,
eI §T-2P ciy-§1-2¢ Or e, Vl.j.(o! EC z7¢25 .
Time [ etete TILE [ Change - [ Addition
—NAME~ - - R . T e .
Bl IR _ - __ PR o= S ) - JFh-t e ST S| P Ce— T—— e —— e
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHY .ST-2
TILE [ Detete e~ O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY - 51-2IP
TE ) ' O petete - THLE [0 change  [J Addition
NAME ’ NAME
STREET ADDRESS STREEY ADDRESS
CITY-$1-27 CITY-ST- P
T O pelete TE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-S1-7P CIrY-ST-7P

13. | hereby certify that the information suppiled wilh this filing does not quality for the exemplion stated in Section 119.07(3Ki), Florida Statules. | further certify that tha information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the sarme lagal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacuta this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

¢hanged, or on an attachment with ar address. with all ciher like empowerad.

@M\%

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SKGNING OFFICER OR ohECTOR

Date Dayme Phone ¥




