2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00
DOCUMENT #  P01000025700 gecretary of Statg "

1. Entity Name

BRUNDELOCK TREASURES, INC. 02-14-2002 90073 008 ***150.00
Principal Place of Business Mailing Address

740! BELVEDERE TERRACE POST QFFICE BOX 82t

NEW PORT RICHEY FL OLDSMAR FL 34677

S e LRI mAE

(224 Cur‘{ﬁkj Rd,
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State . FL City & State 4. FEI Number Applied For
Dade City. 59- 327051498 Not Applicable
~Zip= i L = Country =mwme—ie— |~ Zipen T Ssemee— | ~Countryr hanl - ' . - 58.75 Additionai' -
3 3 5 2 PQSC.O §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.Q. Box Number is Not Acceptable}
343 ALMERIA AVENUE H
CORAL GABLES FL 33134
‘City : FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

LA

SIGNATURE :
Sigrature, typed or printed name of registerad agent and tithe If applicable. {NOTE: Registered Agent signature required when reinstating} DATE
nd N N oy . | .
" o squneman e searadato % | afarMay 1,2002 Foo i pesabgo | ' SectnComsagnFrancing | $5.00 My ce
S ’ E/ ! : Trust Fund Coentribution. O Addad to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PSTD O Gelete TME PSTh Mfhange [ Addition
NAME KRZEWINA, LEO G NAME Kvr 7_2,&)?‘\0.) leo &
STREET AUDRESS | 7404 BELVEDERE TERRACE sweeTooress | PO, Bex 7973
onv-sT-2P  |NEW PORT RICHEY FL ov-st-2r | Ban Antenie, FL 33576
TITLE O belete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P e [ orrm g o = e o= Memmm gz - U B ciy-sr-zip- —|- - P S - wwsany NP SRR P
TITLE [ elete TITLE I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TITLE [ Celete TITLE O cChanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an attachment with an address, with all other like emnpowered.
SIGNATURE: _ AXZnlATUEEREE: MFK/(@MM {/‘29/62 352,598 4483

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

o

CR2E034 (9/01)



