2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

May 05, 2003 8:00 am &

DOCUMENT #

1. Entity Name

PO1000082537

TREASURE EXPEDITIONS CORPORATION

Principal Place of Business

3681 EAST SANDFIPER DRIVE
SUITE 3
BOYNTON BEACH FL 33436

Mailing Address

3681 EAST SANDPIPER DRIVE

SUITE 3

BOYNTON BEACH FL 33436

2, Principal Place of Business

LTS5 Prlm Gate Peive

3. Mailing Addr -
?/a?fr ?;\,/M @z}i fove_

Suite, Apt. #, elc,

Suite, Apl. #, etc.

FILED

Secretary of State

05-05-2003 91776 009 ***150.00

TR

& CHECK HERE IF MAKING GHANGES

%

-]
<

City & State Cny tate 4, FEI Number Applied For
f 650663434 -
&DYﬁL AN /\})CMIL; [ A 6¢A-Cf\» FC Not Applicable
Counlr i Country » . $8.75 additional
? 3 Lf 36 0{ 5 3 34/ 3 6 5. Certificate of Status Desired [ Foe Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e

JOHNSON, ROBERT B

3681 EAST SANDPIPER DRIVE
SUITE 3

BOYNTON BEACH FL 33438

Name % ;_)

C—E”é ’/g:

;: [L-—}Cs o

Gl

Street Address {P.Q. Box Number is Not Acceptable)

TYS PM&G& /ei e

“Bovstoa Beach

FL 3

Code_
3

8. The above named entity §
the obligatians of 4

SIGNATURE _

purpose of changil

Bgistered office or/registered agenl, or both, in the State of Florida. | am familiar with, and accept

o/ (2 [0

Signature, typh¢ oL pwmtEd name of registaregfeGent and (e if applicable.

(MOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIH FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Tru,

9. Election Campaign Financing

st Fund Contribbution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jme P %ﬂem TiTeE Pl‘ es ;‘"&w/' / Q’Uhanga [ Addition
| Rame JOHNSON, ROBERT B NAME Lo bt R, [Wohnson
streer ooress | 3681 EAST SANDPIPER DRIVE sweEr00ess | g5 P b @fc Prrve
grv-sr2» | BOYNTON BEACH FL 33436 oy-s1-2p ovs Peach, FL. 33%3¢L
M rd e
THLE MM — 1 Delete TMILE [ Change [ Addition
NAME T - X HAME
STREET ADDRESS = ree STREET ADDRESS
omY-sT-ZP | g2y owkn—-}%wﬁj-ﬁb—g—g? 3 CITy-5T-21P
—THILE = S S -Pretete —HTE- ———— _ e [F)-Change— [] Addition...
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ petete TITLE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7iP

of the corporation or the receiver or trustee g
changed, or on an attachment with an ad

SIGNATURE:

ered to executs this report
ith all other like empowerge

ZQUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig lsue and accurate and that my sig

re shall have the same legal effect as if made under oath; that | am an officer or director

uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AlrJTyED OF PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)




