2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

/11

DOCUMENT #  P01000084188 AN N ry ot
1. Entity Name \ -01-2002 91616 045 ***150.00
PERSONAL TREASURES INC. \
Principal Place of Business Mailing Address 6 . d g { .
4500 NW 2ND AVE 4300 NW 2ND AVE |
BOCA RATON FL 30431 BOCA RATON FL 3343t
Suite, Apl. #, afc. Suita, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
é§L / / 7 g-g?/ ? Not Applicable
p.. .. SR .- T ) SIS I B, ‘Lcog?";y*“ku-‘; amv|-5..Cortificate.of. Status Desired 0. _§§;75 ““_"“2.“3'
 “Feg Required ™
— - 6. Name and Address of Current Registered Agent 7. Name and Address of New Rag!stered Agent
- S e {=Name == = e = — ez B I
LEITH, J ES Sireet Address {P.O. Box Number is Not Acceptable)
4800 NW 2ND AVE
B0OCA RATON FL 33431
City FL Zip Code l
lT The above named enlity submits this statement for the purpase of changing its registered office of registered agent, or both, in the Slate of Flarida. ) o I
SIGNATURE 1
Siphature, typed or prirted neme ol ragistered agant and bile it applicable. {NOTE. Ragl Agant Bigr requitax) when e DATE
9. This corporation i eligible 10 salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elecii )
. ticn Campaign Financin
Tax filing requiremant and elects to do so. After May 1, 2002 Feo will be $550.00 Trzztli‘:nd C:nlr?t:uii't)n. e fdsd'gomh;:’é ? I
{See criteria on back) Make Check Payable to Department of State ) |
11. OFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 _ !
TmE D [ Delete TME Cchage  [Jagdiien | & :
N LEITH, JAMES e 3 |
+ seeer anowess (4800 NW 2ND AVE STREET ADORESS § |
eny-s.oe |BOCA RATON FL 33431 coy-S1- 2P i
. “ TILE —_— D‘—-—-v--—-.-_-—-_---rr e e by A «..-—.—-SDe!etn..—.- i STITLE o, o s | et gL Aty i == e © S 2 ---D.Chiﬂﬂe._ . ,C]_Mdillnn., ;5.&
[ neme {EITH, LIDIA NAME
SrReeT ADDRESS (4800 NW 2ND AVE STREET ADDRESS
cmv-s-zp |BOCA RATON FL 33431 CUTY-ST-2IP
[ e O Deeta LE Ocnange {7 Acdition
e _ R [ P e - e -
STHEET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-S1-2IP
TmE [ Delete TITE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CNV-5T-2P - CIFY-Si-2P
WILE O belete TLE ] Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CiTY-ST-7IP .
TIME O Detets TME [Jchange [0 Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CiFY-ST-2IP pTY-ST-29 .
13. | hereby cartity thal the information supplied with this liing dees not qualify tor the exemption stated in Seclion 119.07}3)0). Florida Statses. | furlher certify that the infarmation |
indicatéd on this report or supplemengal report Is true and accurate and that my signature shall have the same legal eifect as it made under oalh; that | am an officer or director
of the corporation or Ihe receiver or Jjusiee empowered lo exacute this report as required by Chapler 607, Florida Statulas; and that my name appears in Block 11 or Block 12 f {
changed, or an an attachmen withy address, with alt other like empowered. ﬂ / |
e SR
. Al %7@9”/ 2.y o028
SIGNATURE: R Ll
SIGHING OFFICER OR DIRECTCR Date Caytiro Phone




