FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  PO0000051084 ecretary of State

1. Entity Name 04-21-2003 90410 013 ***150.00

CHRIS’ TREASURE GIFTS, INC.

Principal Place of Business Mailing Address

2024 S. ATLANTIC AVE 2024 S. ATLANTIC AVE

DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES L 32118

2. Principal Place of Business 3. Mailing Address H“““l |” ||“| Ill” ||”| Ilm |||” I|’|I I”ll "I” ||‘|' m“ I"I ’"I
Suite. Apt. #. etc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

' 59—3647342 Not Applicable
“p Couniry Zip Counity 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
| . 6. Name and Address.of Currenl Registered Agent- : -fs - 7..Name.and Add of New_Reglstered Agent

Name

PASPALAKIS, CHRIS
2024 S. ATLANTIC AVE

Streat Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH SHORES FL 32118

City FL Zip Code

8. The above named entity §Jblms this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of reg&e?ed égem

o

3 SIGNATURE b
", Signature, typed or pririlsd name o registerad agent and title if appticable. (NOTE: Registered Agent signature required whan reinstating) DATE
..'; & '5"; FlLE NOWIT! FEE 1S $150.00 ) N .
sl 9. Election C F
T Attef May 1, 2003 Hee will be $550.00 Trisc:t‘gsndag;?:ig;utig‘nancmg [ fi%?ﬂ?oh;g? °
Make Check Payable to Flofida Department of State '
"tO . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e - p o ¥ O Detete TITLE [ Change [ Addition
e, - | PASPALAKIS, CHRIS e
_Sjﬁng 007esS | 1609 N. HALIFAX _ STREET ADDRESS
onv-si-2P | DAYTONA BEACH FL 32118 CITY-5T-2P
fiTE ; 3 [ oelate TITLE : [ Change [ Addition
NAME ’ . NAME
STREET ADDRESS ‘ Leted STREET ADCRESS
CITY-ST-Z1P CITY-ST-21P
_TINE e ). Betete TIILE _[].Change [ Additien -
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-51-2IP
TMLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21p
TILE [ Defese TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: 4-120 3

Date Daytime Phone #

LOLE100

AY

CRZE034 (10/02)




