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DOCUMENT # _ PO1000076825 Apr 23, 2002f8.00 am
1. Enity Koo ecretary of State
TREASURE CHEST FOOD BROKERAGE, INC. 04.93.2002 90434 033 **#150.00
Principal Place of Business Mailing Address
5493 SALEM SQUARE DR N 5493 SALEM SQUARE DR N
PALM HARBOR FL 34885 PALM HARBOR FL 34685
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | X_[Applied For
Not Applicable
i J Count Zi i i
Zip ountry P Couniry 5. Certificate of Status Desired [ $8.75 Additional
R Fee Required
6. Nani:i’nd Address of Current Registered Agent ° 7. Name and Address of New Registered Agent
Name
MINCEY, LEIGH A Street Address {P.O. Box Number is Mat Acceptable}
5493 SALEM SQUARE DR N
PALM HARBOR FL 34685 D
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.
-
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligibl tisfy its Intangib! FILE NOW!!! FEE IS $150.00 ) N .
il fﬁ%??;itif?r:z;i:n‘? g a0 e s After May 1, 2002 Fee willsbe $550.00 10. Election Campaign Financing $5.00 may B
o ’ y1, - Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIFLE D [ Delete TITLE [ Change ] Addition §
HAME MINCEY, LEIGH A NAME o &
streeT aooress (5493 SALEM SQUARE DR N STREET ADDRESS §
crv-st-op |PALM HARBOR FL 34885 CITY-5T-Z2P a
TILE [ pelete nme [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7iP
TLE O pelete TITLE [JChange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TTLE (T change [ Addition
NAME B . NAME . _ —
e e - e — - e e o - —_— - .
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§7-21P

13. | hereby certily that the information suppliad with this filing does not qualify for the exémption stated in Section 119.07(3)(i), 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 officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with allqthe g Pywered.
- 287-3200

SIGNATURE: ot A Mot ot me s iin i d 164 3 227
SIGNATURE 4 Y [ A 5 Daytima Phone #




