2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000088404

SUNKEN TREASURE'S, INC.

Principal Place of Business
318 PINEHURST CiR

NAPLES FL 34113

Maliling Address
318 PINEHURST CiR

NAPLES FL 34113

2. Principal Placs of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90161 038 ***150.00

R R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
e I e . O2 ~ \®N\ITVNG , Not Agplicable
Zip Country Zip Country $8_75 Additional

5. tificate of Status Desired
Certificate of Status Desire O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22 ST 4 FLOOR
MIAMI FL 33145

Nam
\&’;hw = Q}u— [LNEYVN

Street éderS {P.C. Box Number is Not Acceptable)
B il 2 20T LI -RC TR0

City

woQ) e

Zin Code
%IQ\.\\'I,

FL

 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

|- X~ 0>

(NQTE: Registered Agent signatura required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PD M Delete TITLE [J cChange [ Addition
NAME BUCHMAN, WALTER NAME

steeer avosess | 318 PINEHURST CIR STREET ADDRESS

ory-st-z¢ | NAPLES FL 34113 CITY-5T-ZIP

TLE STD 0 Delete TITLE O Change £ Addition
NAME BUCHMAN, LOIS NAME

streeT aookess | 378 PINEHURST CIR STREET ADGRESS
" CITY-ST-2P NAPLES FL 34113~——— — ~—Fomvstize o - -~ - -

TILE 1 Delete TITLE [Jchange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TILE 3 Delete TIMLE [ Change - [ Adgition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-ZiP

TME O Defete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-5T-71P

TITLE [ Delete TMLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-2P

" indicated on this report 3
of the corporation or thif recei¥er g
changad, cr on an atig

SIGNATURE: £

does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
hccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

[-E-03

Date Daytime Phone #

Ly v

. CR2E034 (10/02)



