FILED

o
2003 FOR PROFIT CORPORATION g
b}
L —
UNIFORM BUSINESS REPORT (UBR A ;‘cigfazoogfss'g?t é‘m 3
DOCUMENT #  P00000086585 ry of s z
1. Entity Narne 04-16-2003 90162 017 ***150.00
TRUFFLES & TREASURES, INC. N\
RS
Principal Place of Business Mailing Address vuUuvivivy
421 OLD MAIN STREET 425 QLD MAIN STREET . ’
BRADENTON FL 34205 BRADENTON FL 34205 ‘ '
Suite, Apt. #, etc. Suite, Apt. . etc. [ CHEGK HERE F MAKING CHANGES
City & State City R State 4. FEI Number 1 Applied For
65- 039161 Not Applicable
Zip Tmme - L e J_CQgillry_ = e ____'le PR, _Coun‘tty 3 st —5. - Certificate of Status.Cesired - [ - .$.B_'_75 Additiongl_ (SR J,
Féé Required , _ == -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMBERS, MICHELE | Streat Address (P.O. Box Number is N ‘t Acceptatla)
res ress (P.O. Box Number is Not Acceptable
425 OLD MAIN STREET -
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
" g
F“';“E NO\;’QE;EE lﬁ!$150;;0 00 9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to F{oflda Department of State
10. OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TG OFFICERS AND DIH;CTOHS IN 11
TME ¢~ D ' O petete TITLE . N cnange [ addiion | &
we " | CHAMBERS, MCHELE | e Chambers, Michele T2, S
stheer aookess | 917 SCOTT AVE STREET ADDRESS &wo +! AVE . LUG,S‘E 3
| orv-srze | SARASOTA FL 34243 ovsrze | Byradenton , FL. 34805 <
. f ol
TITLE [ pelete THTLE D cChange O Addilion g
1), NAME NAME —
STREET ADDRESS STREET ADDRESS
o I Ny — 2 5. JEUE U P emm— - i
TILE [ pelete TILE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2P
THLE 2 oelete TITLE [C]Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21F CITY-ST-21P
TILE O Delete TILE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CATY-ST-2IP
TILE - O pelate THLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GlTY-ST-%IP . i CITY-ST-2IP
12. | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 17 if
chznged, ¢r on &n attachment with an address, with all other like empowerad.
R 2T
SIGNATURE: Lf NN
SIGNAT\(RE AND TYPED OR DIRECTOR




