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»

" FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

s

DOCUMENT # PO1000084188 Secretary of State
1. Entity Name 01-13-2003 90434 014 ***150.00
PERSONAL TREASURES INC.
Principai Place of Business Mailing Address
4800 NW 2ND AVE, SWLTE 7 800 NW 2ND AVE St 1 T 7
BOCA RATON FL 33431 BOCA RATON Fi. 33431
N S IIERRERUETR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. I%:HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 65-1 138348 Not Applicable
Zip Country Zip Country ” ) $8_75 Additional
s e e | 5. Certificate of Status Desired _ Q'——*Feeﬂequired—- L
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEITH, JAMES — Street Acdress (P.O. Box Number is Not Acceptable)
4800 NW 2ND AVE, s«/, 72 7
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatura, typad or printed name of registarad agent and title it applicable. (NOTE: Registered Agent signaiure reguired when reinstating} DATE

A FILE NOW!!! FEE IS $150.00

© After May 1,2003 Fee will be $550.00 Y ottt O A ey B
Make Check Payable to Florida Department of State '
10. . - - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Delete TITLE [ Change  [J Addition
NAME - LEITH, JAMES - NAME
streeT ADDREss | 4800 NW 2ND AVE, Su 1€ 7 STREET ADORESS
crv-sr-iip - [BOCA RATON FL 33431 CIY-ST-2P
me < |D . [ Delete TITLE [JcChange  [J Addition
wwe . < |LEMH, UDIA NAME
sTReeT AD0REsS | 4800 NW 2ND AVE . Sel2 TE 7 STREET ADDRESS
CITY-87-2IP BOCA RATON FL 23431 CITY-ST-7IP
e T~ = petere IrTﬁtE F=3-Gimange— L] Addiion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE O telete TITLE [Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-21P
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE = Delete TITLE 1 Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmegft with an address, with all other like empowered. (gé/)

SIGNATURE: [ OIENARURE SERURED s M ), rp 24bYos 2vi-0028

UGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

ITRIRILS

w

CR2E034 (10/02)



