2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT #  PO0000086585

TRUFFLES & TREASURES, INC.

May 05, 2002 8:00 am¢
Secretary of State

05-05-2002 90055 013 ***150.00

ne

Principa! Place cf Business Mailing Address

421 OLD MAIN STREET
BRADENTON FL 34205

425 OLD MAIN STREET
BRADENTON FL 34205

HH"IH}NllllllllﬂIlllllllﬂllmlllll}I}IIIIIIIIHIHIIIPIIIHIII

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65—1039161 Not Applicable
7__Zip U . ,(,:.O,U,nfrf_ - . ,Z_ip_ - . Coun:mt_ry e - |.«8. Certificate of Status Desired- - - . - ?Eg'-gglﬁgd;“u"al'—: T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ]
RS MIC Michele T. Chambers
CHAMBERS, MICHELE | - :
treet Address (P.O. Box Numbeg is Not fcceptaple)
421 OLD MAIN STREET . HEE " Aid Hatn &k,
BRADENTON FL 34205 Bradenton FL 2405

City

Zip Code
FL |

8. The above named entity submits this statement for the purpose of changing its registe}ed office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable.

(NOTE: Ragistered Agent signature raquired when reinstating)

DATE

Tax #ing requirement and elects to do so.

9. This corporation is eligible 1o satisfy its Intangibl
{See griteria an back) J

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

.y OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
me D ﬂDejete TILE [Jchange [ Addilion | 5
NaME TULLIO, SHIRLEY A NAME )
sTrecT Aporess | 6914 ARBOR OAKS COURT STREET ADDRESS §
cy-st-2r | BRADENTON FL 34209 CITY-8T- 2P 7
TITLE D (7 Delete TITLE [ Change [T Addition 8
NAME CHAMBERS, MICHELE | NAME

STREET ADDRESS | 317 SCOTT AVE STREET ADDRESS

cry-sT-2r | SARASOTA FL. 34243 e g . fEestae L e o e - - . - .

TITLE D ] M veiee e D change [ Addition

NAME CALLAHAN, MARIA V NAME

STREET ADORESS | 852 49 STREET COURT WEST STREET ADDRESS

CITY-ST-2iP BRADENTON FL 34209 CITY-$T-2IP

TTLE [ pefete TMLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TLE [ delete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-$T-2P

TILE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this ““”3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered 10 execute this report as re

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-
[ Dals aytime Phone #




