2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # P02000012513 ecretary of State
1. Entily Name 04-14-2003 90071 001 ***150.00
CAP'T JAKE'S BURIED TREASURES, iNC.
v
Principal Place of Business Mailing Address . .
5300 NW 33 AVE. STE 117 5300 NW 33 AVE. STE 117, AUUFYLIIY
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 n
- S ORI AR CAAa

2. Principal Place of Business 3. Mailing Address N

Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For

, ol - 0591207 Not Appiicable
Zp Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. - -~
LR T — Fme—er s T Name T T T T i

SERCHAY' ALLAN L . Sireet Address (P.C. Box Number is Not Acceptable)

5300 NW 33 AVE. STE 117"

FORT LAUDERDALE FL 33309

o , City FL Zipr Code

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 pbligationsof registered agent.

03
¥

SIGNATURE
Signature, typed or prmteg-name of registered agent and lille if applicable, (NOTE: Registered Agent signature ragquirad when rginstating) DATE
FILE NOW!! FEEIS $150.00 . _— ‘
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Coitr?bution ? d f;\sc?d.e(v.!.l{:oh!lgsa ¢
Make Check Payable to Florida Department of State '
10, .. _QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [ Delete TTLE bo ance S %Q:H., e W change [ Addition
NAME BETTIS, DONNA JEAN NAME ; @ A
staEET ADDAESS G361 NW 20 PLACE sweETomRess | VA Dimpsan
orv-st-2p | SUNRISE FL 33322 ovse | Dove FV 33637
THLE 1 Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
TILE [ pelete TITLE ! e e e ] Change — []-Addition -
- . U R . J tnirar e { ———— P T T TR B =
. NAME e = i e e T NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-ZiP
TME ) [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$7-21P CITY-ST-2IP

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 syprlemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation’or the reclivey or trustee empjv_vered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmg ith an addres Il ogher like empowered.
S

SR A Y R REQUIRED 04y-08-63 (a4 2363

SIGNATURE:

CR2E034 (10/02)

1

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



