———— FILED
Jun 27,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

[EOCUMENT #  PO1 000022243 | % 05-19-2002 90160 007 ***150.00
1. Entity Name
TREASURED DESIGNS, INC. v/
Principal Place of Business Mailing Address
1173 NE 210 TERRACE 1173 NE 210 TERRACE
NORTH MIAMI FL 33179 NORTH MRAM! FL 33179 _
S —— S O O
1173 N.E. 2I0 T 122N .E 270787
Suite, Apl. #, alc. Sulte, Apt. ¥, stc. DO NOT WRITE IN THIS SPACE
Cily & State City & Slats 4. FEl Number Applied For
M A «-p/‘l N -p&’-& . 45 ~/08 3¢/t 2. Not Applicabie
Zip Country Zip Country . - i 7 s
zp 2 , 2 6, D& D e 33 ' -7 Sa D A—O C/ 5. Centificate of Status Desirad 0 ?ese qu t‘:lf:‘dm"“]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent _
Name . . T n: e e T T T L
: R N E Bl Y (PN AR AY: MOI\TI"& .
AGRAMONTE,“‘GUEL i Street Addras¥ (P.)glegx Nﬁ:é’r is Not Acceptable) .
1173 NE 210 TERRACE
NORTH MIAMI FL 33179 . “—23 M_e-:'t"ﬂ-. 7
™ N A ‘ FL | b5

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE .
Signatre. typed of prinied nama af registered agant and tils if appicabia. {NOTE: Rogistered Agan WIgnature aquired when reinstating) DATE
-
9. This corporation is eligible to satisfy its Intangibla FILE NOWIN! FEE IS $150.00 10. Election Campa’an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o %ﬁ:?fmd Cop:,‘,?;ut::ncmg ] fgﬁ?on;::sae

. (See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 11
e //;e(—;)-sﬁq/f' e O Driete e (3 crange O addion | 5
HAME Ve b OAT7E NAME 5
SREETADORESS | /73 AL £ Zf/ﬂ? < STREET ADDRESS 2
s | A st S 33/99 ey st-zp g
TIME O pelete TLE [ Change [ Addition | ¢5
NAME NAME

" §TREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2F
TILE O Delete TME O Crange 3 addition |
NAME L NN 7YY S - — - -

| STREETADORESS [ _ STREET ADDRESS
cmv-srae [T - e e B AN e e T TSI s Tt e -
TME . [ Delete TME O Change  [] Addition
NAME NAME
STREET AUDAESS. STREET ADDRESS
CiTY-$1-2IP CITY-57- 2P
TITLE 3 pelee TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-Sr-zip CITY-SI-217
TLE O telers TME [ Change [ Adaition
NAME NAME :
STREET ADDAESS STREET ADCRESS
OFY-$1- TP City-sT-2IP

13. I hereby certify that the information supplied with this ﬁlinc? does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report Is trus an accurate and that my signature shall have the same Isgal eflect as il made undar oath; that | am an officer or director
of the corparation or the receiver o lrusiee empoweragd o execute this raport as required by Chapter 607, Flarida Staiutes; and thal my name appears in Block 11 or Block 12 if
changad, or on an allachment willj ag address, witha} oivey ke empowered.

Date Daytme Phore #




