2003-FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01 000064188

| RUBY’S TREASURES, INC.

Principal Place of Business
1825 S. OSPREY AVE,
SARASOTA FL 34229

Mailing Address
1825 S. OSPREY AVE.
SARASQTA FL 34239

. 2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90331 001 ***158.75

AR WY GETR A D

[0 CHECK HERE IF MAKING CHANGES

_ _ b -
RTINS | -
* ¥

City & State City & State 4. FEl Number Applied For
65-1 1 16702 Not Applicable
Zip Country Zip Country _ . $8 75 Additional
! 5. Certificate of Status Desired .Q/ Fee Required
TR 6" Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name .
 CASWELL, CHRIS Nadncha tlente
Street Addregs (P.Q). Box Number is Not Acceptable)
2364 FRUITVILLE ROAD \ZUk Pojce
SARASOTA FL 34237

=

o %sr}}m

FL

24759

8 The abovenamed entity submtls this siaternent 16r’ lhe purpose of ghanging its reglstered office or registered agenl or both, in the State of Florida. | am familiar with, and accept

the obllgallons of registeréd agent. +™

3-29 '03

sm;;méé ' "f/}mhw Mcnl(ff/

Signature, typed or prmred name of reglstered agenl and title |f appl\cabla

{MOTE: Registerad Agent signature requirec when reinstating)

DATE

5 L. FILE Nowm FEE\{S $150§)0
After May 1, 2003 Fee will be $550.00 o
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Bo
Added to Fees

0. .. QFFICERS AND DIRECTORS. £, - .f

11,7

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me - D ' N T o TiTLE- O Charge [ Addition
NaME MENKE, NATASHA M. N - I N X -
stREeT ADDAESS (1825 S. OSPREY AVE. R " :smEET"ADnREss
arv-sr-zp * |SARASOTA FL 34239 s om ST, o | ‘
T ‘ ) ~ Ooees TMEY,- - ' O Ghange [ Adsition
NAME- _ ' . | ET Lol
STREET ADDRESS |- T : o ST”EW‘DDRESS" ;| R .
GTY-5T-2P- - om§rze v, ~ La
E C.Delete IIT'LE"'-; 3 charge [ Addtion
NAME , q NAME < - . -
STREET ADDRESS O s s oo D .STHEETADDRESS A JEo C N
CiTy-ST-2IP - . ) LITY- 5T ﬂfé \l . T e— J
TIILE N - - O Detete e . “Gohange [ Addition
RAME N : _— o | rae
STREET AUDRESS \ - W | e AoDRess
CITY-5T-2IP AN ‘ - ; CITY-ST-7P s ' -
TILE I - O Defete e oL ' [ Ghange ] Adgition
NAME ‘ : ! e NAME ) ’
STREET ADDRESS o o - ( i _STREHAIDDRESS g
GITY -ST-ZIP \ Ty E . CITY-STip n
TITLE N S O pelete mE O Change [ Addition
HAME o Co el e NAME o
STREET AUDRESS ‘ Con Y STREET ADDRESS | :
CITY-ST-ZIP - CITY-ST-2IP

12. t hereby certify that ‘the information supphed with this fi lmg does not quality for the exemption staled i Section 119 0?(3)0) 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 same legal effect as if made under oath; that | am an gfficer or director

changed or on an attachment with an“adgress, with.ail other like empowered.

AT SR

SIGNATURE:

UiRED

' of the corporation or the receiver or trustee empowered to execute this repert as requwed by Chapter 607, FIDrlda Statutes; and that my name appears in BFOCk?}E or Block 11 if
g

T q;ogj (34) 96 G357

SIGNATURE AND TYPED OR PRINTED NAME OF snsuma OFFICER OR DIRECTOR

s Date - . Daytima Phone #

[-xi- 18

nv

CFI2E_034 {10/02)



