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DOCUMENT # P0000008?084

1. Entity Name '

TREASURE COAST EXPORTS, INC.

Principai Place of Business

141 SE CALMOSO DRIVE
PORT ST LUCIE FL 34983

Mailing Address
——t-SE-OMMOB0-DRIVE

poBoX 353311

BorT St wweieAL. 34988-08Y

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

PO Pox §50811

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90108 040 ***150.00

raawv Yy

LAV AT

DO NOT WRITE IN THIS SPACE

i

City & State ity LSt - 4. FEI Numbe; Applied For
or %1‘ \MC‘ L . Fb 5 - joyo 550 Not Applicabie
Zip Country Zip Country " - $8.75 Adaitional .
3 ) L aqﬁgz:':osh"“—_u i N B iCertlhcate of Status Desw?d N O 06 RoqUIret . — 1.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SCHMIDT’ STEVE Street Address (P.C. Box Number is Not Acceplabie)
141 SE CALMOSO DRIVE
PORT ST LUCIE FL 34983
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuie, typed or printed name of registered agent and lile if applicaise, , {NOTE: Regisierad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!H FEE IS $150.00 10. Election C. ian Financi
Tax filng requirement and elects 10 do 0, After MAY 1, 2001 Fee will be $550.00 "t Fund Gortion 0 $3.00 way 8o
e ! . o Feas
(See criteria on back) . Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e ] 2 Delete THE O Change [ #'Addition
MAME NAME Selheidt, Steve O
STREEY ADDRESS STREET ADDRESS | (kg S € Lol mosa
GITY- $7-2IP o2 | Dok G, Lacie . L 24933
mMe - O vatete THMLE vP D) Change [ Addilion I’
NAME NAME & zor Reccr
STREETADDRESS |, ——~  —~ - STREETADDRESS | = y 4 Aie A St
CiTY. §T-Z1P CITY-ST-ZiP o S“‘ . - L ’5
mE -~ 7 Delete TILE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-Z2IP CITY-ST-21#
it 3 Desete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TILE 1 Deleta TTeE [l change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
; CITY-81-2IP CITY-57-2IP
TITLE O pelate TiTLE MClchange 7 Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIY-8T-ZiP CITY-ST-21P

13. 1 hereby certity that the information supplied with this ﬁling does not quality for the exemption stated in Section 1 19.07}_'3]0).
ac

indicated on this report or supplemantal report is true an

curate and that my signature shall have the same legal e

Florida Statutes. | further certify that the information

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an a

SIGNATURE:

ss, with all other like empowered.

& eorge Ereeio

54730 0488

5/2,5/0!

Dae ! Daytime Phone #




