2;901 UNIFORM BUSINESS REPORT (UBR)

& FILED

DOCUMENT # P00000073310

1. Entity Namo

THE TREASURE HUT, INC.

May 21, 2001 8:00 am
Secretary of State

04-27-2001 90313 014 ***150.00

Prircpa’ Place of Businass

4523-A DEL PRACO BLYD.
CAPE CORAL FL 33504

Meilng Adcress

CAPE CORAL FL 33304

4523-A DEL PRADO BLVD.
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