2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2002 8:00 am

DOCUMENT #

1. Entity Naime

57 TREASURY, INC.

P00000098803

ecretary of State

04-21-2002 90859 024 ***150.00

Principal Place of Business

57 TREASURY ST,
ST. AUGUSTINE FL 32084

Mailing Address
57 TREASURY ST.

ST. AUGUSTINE FL 32084

— = v aw e n

T

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nurnber Applied For
59-3677136 Not Applicable
v Zip Country Zip Country 5. Certilicate of Status Desired ] ?8'75 Qddhional
f ) oa Hequired
- 6. Namwe and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
LA e Name
STOEI-EL’ LENOH Street Address (P.Q. Box Number is Not Acceptable)
349 JELLISON RD
ST. AUGUSTINE FL 32080
City Zip Code
3 ™ ” FL
8. The above named enii itg th it registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
A (NOTE: Registered Agenl signature required when reinaistng} OATE
L
9. This corporation Is.eligiple o satisfy its Intangibla FILE NOW1! FEE IS $150.00 ) . -
Tax fiing requiremant and slects to do so. After May 1, 2002 Fee will bo $550.00 10. Election Campaign Financing $5.00 May Be
el h Trust Fund Contribution. Added to Faes
(Ses criteria on back) Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 -
TILE D O peets TILE (D Changs [ Addiion .+ S
NAME ISTOETZEL, LENOR A NAME a
smeer aporess 1349 JELLISON RD. STREET ADDRESS 3
are-st-ze  [ST. AUGUSTINE FL 32080 CY-5T. 2P 5
TILE D O petete TTLE DOichenge 0 Addillon { O
NAME SUFALKO, XARIN HAME
STReET ADDRESS 1275 JELLISON ROAD SIREET ADDRESS
or-st-zr  IST, AUGUSTINE FL 32080 Cry-$i- 2P .
TiLE Tl O oelete me - T [ ciangs [ Addilion
JMamE e e e WAME-
STREET ADDRESS . e =1 STREET ADLRESS - | VI U —
CITY-ST-2IP CAY-ST-ZP
TTLE L. - O pelete TIRE 5 Ochange [ Additlon
NAME i . AE :
STREET ADDRESS |- . STREET ADDRESS .
CITY-ST-2P : CITY-5T- 2P
e [ e e Othnge T3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TILE T oetete WILE (] Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2IP - CITY-51-2P

13. | hereby certify that the information supplied with this ﬁ\ing

of the cerporation or the receiver or ffustes srmpowered 10 execute
changed, or on an atlachment with An addrass, with all other lijse em

/ 1 /“ '.-

I he ) does nol qualify for the exemplion stated in Saction 118.07(3)(i), Florida Statutes. | further cerlify that the inforrmation
indicated on this report or supplemegtal report is true and accurate and that my signatu:;? lgh':lll ave the same legal effect as if made under oath; that | am an officer or directer
raport agyequired by

pter 607, Florida Statules; and that my namae appears in Block 11 or Block 12 if

-~

TYWED OR lln;rr:l; NAME OF SIGNING OF

SIGNATURE:

o

SGGW

'FﬁCEROﬂD!HEfIOR

Darytirna Phone #

5/ 72— ¢z 07




