FILED

XS  May 30, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 5 >Secretary of State

05-05-2003 90335 024 ***150.00
DOCUMENT #  P02000092885
1. Entity Name
HOME TREASURES, INC.
Principal Place of Business Malling Adrress 5 50 4 48 15
1744 PIERSIDE CIRCLE - 1744 PIERSIDE CIRCLE
WELLINGTON FL 23414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address ""“m m "“I ”I""m ||"‘ "m "“I mu "m lml m" Im "II
Suits, Apt. #, ete. Suits. ApL. ¥. elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
By~ O 2ABVO Nol Applicabie
Zp Country Zp Courtry 5. Certificate of Status Desiod [ ?g-;esq Sf:é"”""
. 8. Name'and Addrass of Cusrant Regiatered Agent - - 7. Nama snd Address of New Registered-Agant™> .
U UV (0 .. |- NV S S TP L
Street Addrass (P.0. Box Numbaer is Noi Acceplable)
1744 PIERSIDE CIRCLE
WELLUINGTON FL 33414
City T FL LZip Code

8, The above named entity submits this statemenl for the purpose of changing its registered cffice or registered agert, or both, in the Stata ol Floriga. | am familiar with, and accept
the cbligations ol registered agent.

SIGNATURE

Signaturd, typad OF printed ame of menﬂtfmplum. (NOTE : Regitterad AQan: signalurt required whan reinsating) DATE

FILE NOW!!! FEE IS $150.00 ’ 9. Election Campalgn Financing $5.00 May Be
- After May 1,2003 Fee will be $550.00 Trust Fund Contribution. 0 Acdedto Fees
ake Check Payable to Fiorida Oepartment of State
10, ‘ i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oeleta MRE [ change [ Addition
NAME LEMESSY, ANGELA NAME
streer aportss | 1744 PIERSIDE CIRCLE STREET ADDRESS
orv-st-2e [WELLINGTON FL 33414 Cry-5T-2p
TWE ) 1 Delste TMLE O change [ Adcition
NAME LEMESSY, RONALD RAME
STHEET ADDRESS | 1744 PIERSIDE CIRCLE STREET ADDRESS
cy-st-2¢ | WELLINGTON FL 33414 CITY-ST-21p
TME oo - O pesese e -7 3 Crange [ Addition
Nt | | LT e —
STREET ADDRESS STREET ADDRESS -
cmy-st.2p - § cmy-st-ap
THLE 03 Detete IE [JChange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
Gy-S1-Zp ory-ST-ap
TTLE O Delete TITE O change  [J Addition
NAME WAME
STREET ADDRESS STREET ADORESS
CTY-ST- 1P CIY-$T-2p )
Tme : [ Deete TTE O Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
©TY-ST-21P CITY-ST-P

12. | hareby certirz that the information supplied with this filing does not qualify for the exemplion stated in Section 119.0?;‘3)0). Florida Statutes. | further certity that the information
indicatsd on this rdport or supplerental report is frua and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the rgcaivar or trustee empowsred to exgcute this raport a$ required by Chapter 607, Florida Statules; and that iy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: _ QSSENI IR S5, RBQNIZED SHEEICS

IRE AND TYSED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daytimes Phona #

~

CRRE034 (10/02)



