\_. T 5,

bl

2002 UNIFORM BUSINESS REPORT (UBR)

—— T ——— —————

P&&UMENT # P0O1000017376
- I lameg
TREASURES OF BALI INC, y
Principal Place of Business Mailing Address
§14 EL SERENO PLACE. #129 514 EL SERENQ PLACE, #129
TAMPA FL 33608 TAMPA FL 33603
2. Principal Place of Business 3. Mailing Adgress .
2359 ouksife RBWd A3%59_pasds.de Rivd
Sulte, Apt, #, etc. . Suite, Apt. #, ete. - . i

FILED
Jun 13, 2002 8:00 am
Secretary of State

05-06-2002 90199 047 ***150.00

A AR

- e~ — DONGT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number — Appiiad For
Iuiz M /’/‘ L’h. F L ﬁ - 37/ / g3 Not Applicable
ap_ Counery Zip Country : ; - o $8.75 additional
-+~ 9. Cenificate of Status Desired ' )
33559 vsA 33537 vsA o O R e
— z=——— —-.6..Name and Addreas of Currant Reglstered Agant ot e o7, Name.and Addma‘of_NewLEImnd.Agnt.—; =
e et e s - 5 sl Narri === &T” e < —_— |
J fod
BELLUCCIO, ANTHONY S Street Address (P.0, Box Number i Not Acce;i;gmi) , A
514 EL SERENO PLACE, #120 _Q.EL}:?{_M 7
TAMPA FL 33603 o
City Zip Code,
R ¥ 3 FL | 35
8. The above named entity submits this statemént for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —m) = ‘/ -0
Signature, typed of pj wmdr.ghwwlmmmlrw. (NOTE: Ragistornt Agont sigs required whon ing ) DATE
49..This corporation.is eliglble,1o satisfy.its.Intangibla— | ~FILE NOW!!! FEE IS $150.00 . e T Lo - ;- - -
Tax filing requirement and alacts o do so. After May 1, 2002 Foe wiil be $550.00 e f:ﬁﬁ:':ﬂ;agf:é?:ﬁ:: e O fasde%qo'ﬁ’;fe
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me Peesident . 7 Detete e Ochenge (] Asdition | 5
NAME Anthony €, Betled NAME a
STREET ADDRESS | 3 Mg+ Sutdsde givi STREET ADDRESS 3
orv-stap | g ufz AR O33I56H CITY-51-2P §
TmE . 2 Deleta TME O Change [ Additlon | 5
MME . ] NAME .
STREET ADDRESS .{. STREET ADDRESS .
CITY-ST-2P - ' CITY-$T- 21 :
i
e O oesete TmE O change [ Addsion
L NAME o — o = s me oo oo : e ENAME o ) = e men o o UV U
STREET ADORFSS STREET ADDRESS
CIy-ST-217 CiTY-5T-np
TLE {Ochanga [ Addition
SSMAME ., o[ —— )
ORER * - e e e, o
STREET ACDRESS »
Y- st-ap , -
TMe O pelete TILE CdChange [ Addition
NAME NAME f .
STREET ADDRESS STREET ADDAESS
= S o Ciry-sT- 210
LU "1 Deete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIvY . ST-2p CiTY-ST-2IP
134 héreby.éerillz that the.information supplied wilk this fiing daes not qualify for the exemption statad in Saction 119.07;3)«). Florida Statutes. 1 further certify that the information <
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or direclor =
of the corporation or the recaiver or trustee empowaered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an aita ¥
- - -
SIGNATURE: {M-o5 (513) ¢9%dévr
Dats = Daytine Phona #




