B EEEEE—— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

S AR

2 %g’%ceﬁmbo&— Q'Q ‘ 3. MailinE Addrﬁ&w%—“ CJ‘K ‘

May 19, 2002 8:00 am
DOCUMENT #  pO0000108008 Se{retary of State

1. Entity Name

SMALL TREASURES OF ORLANDO, INC. (05-19-2002 0182 047 ***150.00
Principal Place of Business Mailing Address

9401 WEST COLONIAL DR 1077 SUMMER LAKES OOR

K #39 ORLANDO FL 32835

RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
G
City & State City & State 4. FEI Number Applied For
—
O, EL OLOEE . #C 50-3685014 Nol Appicabie
Zip ' Country Zip i Country " ) $8.75 Additional
, 3(/% , OMNG E_‘ 3?’% ( OWG &- 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent ™ =" ™ 7~ T ~~7.-Name and Address of New Registered Agent ... . . .-
Name
GAMB'N, ANAC Strest Address (P.0. Box Number is Not Acceptable)
6450 INTERNATIONAL DRIVE
ORLANDO Fi>32819
N City FL Zip Code

] N . . .
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.

SIGNATURE O& IAL—— Cheotiva Dm_ﬁ‘ VA y/ﬂq/&z

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agert signatura requirad! when reinstating) 7 oate” 7
9. This corparation is eligible to satisfy its Intangible FILE NOW!l! FEE l§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and! elects te do so. E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution Jdded 1o Feus
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11,
TME D M Delgte TLE P Thange A hddtion
::FI:ETADDHESS BIN' c ::RHE;ADDRESS \ 0 r\q S v mme 2— L A- l<c§' Dz‘ '
9401 WEST COLONIAL DR #K-39 0¥\ A do 73 328 35.
CY-ST-7IP OCOEE FL 34761 CITY-ST-2iIP t\f l L P
me D (] Detete TITLE NQ -S—T MChnge  Fiddition
° AY
e D'ANDREA, CAROLINA | e 2635 AlClobe Crrde,
STREET ADDRESS 9401 WEST COLONIAL DH #K'ag STREET ADDRESS D C/ o 3
OS2 | OCOFE FL 3476t CITY-57-2P o€ e '-' C L{- 7 L ]
ettt ) T -7 “F " Dalete ~ - TMLE e T [ Change - [ Addition -
NAME . . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TTE ) [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . , STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 1 Delete TME (7 Change [ Acdition
NAME NAME
STREET ADDRESS STAREET ADDRESS
GiTY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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

13. | hereby 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 sama legal effect as if made under oath: that ! am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

153000/

SIGN!TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: __ (0B CargL g e VW Y/ag/o2

Daytime Phone #

P 1O000N |

4O

CR2E034 (9/01)




