| e ‘ FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 17,2001 8:00 am

DOCUMENT # POO000051084 ... .- Secretary of State
1 Sy e ) 04-24-2001 90350 037 ***150.00
CHRIS' TREASURE GIFTS, INC. - '
DOGEA Place of Business Doy Maling Adoress
48353 5. ATLANTIC AVE =490 5. ATLANTIC AVE
OrFFoN-BERt FL 32118 DAYFOMIEADN FL 22118
DiYs Tonty B, S HORES OP100 R Bcn SHERES
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & Siate City & Siale 4, FE| Number Applied For
o e e A2~ Not Applicatle
Zip Country ip Couniry L $8.75 additional
. 8. Cenficate of Statys Desved ~ (J 25 Roguired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registersd Agemt
. - HNarmg - . -
P A|AKIS~ Irms..;- ————— —_—— - — [ —— - = - - — -~
a . g S, ATlM?HC AVE . Street Address (P.O, Box Number is Not Acceplable)
FlL 32118
OAnme Buy, 5HRES :
City FL 1 Zip Code
8. The above named entity submils this statament for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida.
SIGNATURE
Sipnanae, typed oF printed rame of regizisied agent and 1t i apgbcable. {NOTE: Rag AQent sigr rquizasd whin g ) DATE
8, This corporalion i aligible 1o satisty its Inlangible FILE NOW!I! FEE IS $150.00 . E :
Tax filing reguiremant and elects to do so. After MAY 1, 2001 Fee will bo $550.00 1. $:::‘ :&mg:f"?:uﬁﬁ"m ) $5! 3 I.G’Oml\.;ae\g:?e
{See crileria on back) (] Make Check Payabic to Department of State ’ .
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND QIRECTORS IN 11 —
TME PrESIDEWMT . O3 Delete TILE (] Grenge [ Addition g
NAME CHBIs PASPALAVIS NAME g
STREETADDRESS | o0 @y N - L FAR STREET ADDRESS §
a2 oy Towa Gen. Bhe BDWY jovs i
TIRE O pelete TLE [OcCtange [ Acditien 5
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY - ST-21P CiFY-ST- TP
TE [ Detete mE - {1 Crange ) Addition
. STREETADDAFSS } I e e i e e s _,SIREETQDUHE&E_‘ P _ _.
CiTY-ST-2P CITY-ST-2P
- .
Tme 3 Delate TINE Dcrangs [T Addition
HAME NAME
STREET ADORESS STREEY ACDRESS
CITY-51-2P . CiTY-5T-2P
WILE - O oeleta THLE Clchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1.28 CilY-51-2P ,
g 3 Detets Tme Cicrange (3 Addition
NAME NAaME
STREET ADDAESS ’ STREET ADDRESS
CiTY-ST-2P CITY-5T-DP
13. Thereby csrti!z‘thaz the Information supplied wilh this filing doas not qualify for the axemption statad in Section 1 i9.07&3}(i). Florida Statutes. | further certify that the information
g:dlaatgg r&!;lr ; ﬁlg r‘re"_";,x?rﬂw or aiuppbme&al t‘rzeport is frue 53"1 accurz:la uind Ihat my signature shall have the sams legal effect a3 if mada under oath; that | am an officer or director
receiver or 1S i i . i i
changed, a1 oh an atiachmant i ad;,g;"s‘”. e D“’hg;‘ﬁﬁg gm mlﬂs required by Chapter B07. Florida Statutes; and that my name appears in Black 11 or Block 12 il
SIGNATURE; __%%ééé- (s Oplasses 4/30 /01 T4 250664,
SIGNATURE TYPED WAME OF SIINING OFFICER OR DIRECTOR I Dus ' - Darytime Phore # .



