: 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am!

Secretary of State

05-05-2003 90258 021 ***158.75

DOCUMENT # P02000092¢95/

1. Entily Nama

SEMBLER/TREASURE RETAIL, INC.

Frincipal Place of Business Mailing Address
5858 CENTRAL AVE 5858 CENTRAL AVE
ST PETERSBURG FL 33707 ST PETERSBURG FL 337)7

S S AR S W

oY H1 847

Suite, Apt. #, etc. Suite, Apt. #, etc. &CHECK HEBE IF MAKING CHANGES

ST Peresseure L DL 0029061 s

Zip Country Country 5. Certiticate of Status Desired ﬂ $8'75 ﬁ_uddmonal
33745’ } gq-] A4S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHER! CRAIG H Street Address (P.O. Box Number is Not Acceptable)
5858 CENTRAL AVE

ST PETERSBURG FL 33707

City FL Zip 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 abligations of regislered agent. »* .

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 ) ) ; :
> 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 bt
Make Check Payable to Florida Department of State Trust Fund Gontribution. = Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 Detete TITLE DT ¥ thange [ Addition
HAME SEMBLER, GREGORY S NAME KEMBLER, GREG0R 5’4
STREET ADDRESS | 5858 CENTRAL AVE STREET ADDRESS [&" 9755 g CENTRI‘)L Bv
crv-s-2¢ | ST PETERSBURG FL 33707 CITY-ST-ZP 8 p ETEKSB“RGJ F:/__ 33707
TITLE D O Delete TITLE D ) Change [ Addition
NAME SENBKER, BRENT W NAME SEmM BLER, BRENT W.
STREET ADDRESS | 5858 CENTRAL AVE stResTADDRESS | 5 8.5 8 C,E.‘NTRK}L BVENVE
arv-st-2p | ST PETERSBURG FL 33707 ory-51-2p s -r PE1ERSBIRS, FL 33707
TILE D [ Delete TITLE $ Changs [ Addition
NAME SHER, CRAIG H HAME S H-E‘R CRAIG
STREET ADDRESS | 5858 CENTRAL AVE STREETADDRESS | §° 9 5 & 'ceNTRAL }4 VENVE
cmv-st-2f 1 ST PETERSBURG FL 33707 cimy-st-2p ST. PETERSBUREG, -L. 33707
TmEe D [ Detete TIME DS £ Change (] Addition
NAME FUQUA, JEFFREY S NAME Puurh, TEFFR E‘\/ S,
smeeT a00REss | 1450 S JOHNSON FERRY RD SUITE 100 smeenovness | | 4S50 S) TOHNSON " Ferry RD. Sun& /00
omv-st-2P | ATLANTA GA 30319 CITY-ST-2IP BTLAaON —r/g: =4 3031 q
TLE D O Delete e DS ' & Change [ Addition
NAME MURPHY, DAVID E A mukPHY, DRY'ID E. -
STREET ADDRESS | 5858 CENTRAL AVE seeT aooess | S 958 C E} NTRAL BVENY
cy-sT-2p 18T PETERSBURG FL 33707 Ciry-S1-2p S"f' PETERSBURE, FL- 33707
TITLE D 3 celete TITLE H ¥ Change [ Addition
we | BISEL], RICHARD o B)s gLl, RicHARD
seeT sooness | 550 N REO ST SUITE 300 e omess |55 0 A REO STREET, Sa/7€ 300
cmy-st-zr - | TAMPA FL 33609 CITY-ST-2IP THAmp ,9. FL33 ¢ o‘i
12. | heraby certify that the infarmation suppti doeas not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental gfoort §5 true afid accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trus) owered to exaecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SIGIHA '. (e REQUIRED Ylas/o3  727-3P%-4o00

SIGNATURE ANDTYPED R PHINTED NAME SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Y o, ’ \ME OF OFFICER OR DIRECTOR |~

CR2E034 (10/02)



