FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90118 019 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

' DOCUMENT # P01000088148

1. Entity Name

TREASURE COAST MYSTERIES, INC.

Mailing Address .
43 KINDRED ST, o

= N

[0 CHECK HERE IF MAKING CHANGES

Principal Place of Business
43 KINDRED ST.

STUART FL 34934

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, ela. Suite, Apt. #, etc.

City & State City 8 State 4, FE! Number 0661 46 ‘Applied For
01 7 Not Applicable
i Zi t
Zip Country P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Somma— s e e v e A 5t e me]o NAME L PR - e 5 e —— s
MCELROY, PAUL Streel Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
43 KINDRED ST.
STUART FL 34994
City FL | 2o Coce

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

i

SIGNATURE

Signaturs, typsd or printed name of registered agent and title it applicable. (NOTE: Registered Agent signalure required when rginstating) DATE

FILE NOW!!1 FEE IS $150.00 ..
After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State
e

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- THLE D 7 petete TILE O Ghange [ Addition
1 NAME MCELRQY, PAUL NAME ’
streer Acoress | 3575 SW CANOE PLACE STREET ADDRESS
erv-sr-ze | PALM CITY FL 34990 CITY-§7-2IP
TITLE D ‘ [ oelete TITLE [ Change [T} Addition
NAME MCELRQY, MICHIKO NAME
street a0oress | 3575 SW CANOE PLACE STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34950 GITY-ST-7P
THTLE ] Delete TITLE [ Change [ Addition
NAME —— —- - NAME o _ - - . -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
e O celets THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-2IP
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2P

12. | hereby certify thatthe informay
indicated on this report or su
of the corporation or the re
changed, or on an attachi

SIGNATURE:

pawered.

not quality for the exernption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oy-cz-¢J

ATURE AND TYPED OR PRINT]

IAME OF SIGNING OFFICER OR DIRECTOR

Data

2 AT Tkl |

:

N

CR2E034 (10/02)



