G O

-
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TREASURES AND CREATIONS INC.

P0O1000071812

Principal Place of Business

17 RIPLEY WAY
BOYNTON BEAGH FL 23426

Mailing Address
17 RIPLEY WAY
BOYNTON BEACH FL 33426

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

3/

Apr 28, 2002 8:00 am

ecretary of State

03-28-2002 90152 031 ***150.00

RS

DO NOT WRITE IN THIS SPACE

City & State City & State (4-02 Number Appliea For
~{1223601 Not Applicable
“p Couniry Zip Country 5. Certificate of Status Desired [ ?,‘;’g? ql‘;f:;“"’“a'
6. Name and Address of Current Registerad Agent 7. Name and Addrags of New Ragistered Agent
e e e e e e T © mreamtaNATE o o e e e oo =
DALESIO, NA M Street Address (P.O, Box Number Is Not Acceptable)
17 RIPLEY WAY
BOYNTON BEACH FL 33426
City F L Zip Code
8. The above namad entity sudmils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
's Sigratwrs, typed or prinied nerna o registerad agant and bife # appkcabie. {NOTE: Rogistaced Age aig csLiingcd whee ¢ 0l DATE
5. This corporation is eligible to satisfy its Intengibe FILE HOW!! FEE IS $150.00 1 . . b
.-~ Tax filing recuirerment and elacts 1o do so. After May 1, 2002 Fee will ba $550.00 0. E:ﬁ::’:ﬂ;ag f:t‘,?;‘u::i::"cmg fgﬁ?:,‘,i‘;f‘
(See criteria on back) Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
nne O pelee TE Ceo : . O crange  Xhositon | S
HAME NAME CeliNR D'ALESD [
STREET ADORESS STETADDRESS | |7 Ripléwy Way g
OY-$1-28 ar-str | Beagmdon  Beacl FL 33420 &
nme 1 Dalete me S\ denT ] O Crerge R Addtion | O
Nae NAVE Frank, 14' Didlesio, IR,
STREET ADDRESS STREETADDRESS | p¢ 21 Wrr-y
oo s [0 p i Begrh, F 33426
e (1 Delete e i ' Dlchange [ Additian

B S —_— U | 1YY" S I ——
STREET ADDRESS STREET ADOAESS
CITY-ST-2IF CITY-ST-2F
TMEe [ Delste TMLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-21P CITY-51- 2P
TME O oelsta TILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CTY-ST-2P
THE O Detgte TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-5T-2P

indicated on
of the corporalion or the recet
changed, or on an attachmaend wi

SIGNATURE: WX

‘ect as if made under oath; that | am an officer or direcior

13. | hereby cenig that the information supplied with this filing does nat qualify for the exemption staled in Section 1 1907‘{3)6), Florida Statutes. ) further certify that the information

is report or supplemental report is true and accurate and that my signature shali have the same legal &f r
trustee empowared 1o executa this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 11 or Block 12 if

an address, wi

HF-5302

SIGNATURE AND TYPED OR PRINTED MAGE-CF 5iGNING OFFICER OR DIRECTOR

3]18/02_(56:)

Daytie Phone ¥




