2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 02, 2000 8:00 am
TREASURE CHEST ADVERTISING COMPANY, INC. Secretary of State
02-02-2000 90111 012 ***150.00
Principal Place of Business Mailing Address
250 WEST PRATT STREET PQ BOX 17102
18TH FLOOR 18TH FLOOR
BALTIMORE MD 21201 BALTIMORE MA 21297-1102
us us
Suite, Apt. #, elc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SFACE
City & State City & State 4. FEIl Number Applied For
M b 52-1520798 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8‘75 A_dditional
Fee Required
- - - . 6. Name and Address of Current Registered Agent  _. 7. Name and Address of New Registered Agent
) " Name T e TR T T e - - 7
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named er)ttfty_ submits this statement for the purpose of changing its registered office or regislerrrerdwf;é;;t?, é?bolh, in the State of Florida. o
SR
LTRESLIY Y
SIGNATURE R AP DR
Signalure, typed or printad name f registered agent and title if appiceble. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation'is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 lection C ian Financi
Tax filing requifement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- Eloction Canpaign Finencing - $5.00 may Be
S TE B s S Trust Fund Centribution. Added to Fees
(See criteria an back) S a Make Check Payable to Departiment of State
1. - 7 OFFICERS AND DIRECTORS 012 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD - . O Delate TILE Co\-povmi e 7oy -I):vcc-for— [ Change  BA&ddition
KA AMMON, THEODORE R. NAME Vane ick efy Myvor /|
STRECT ADDRESS | 19 EAST 92ND ST. srEnness | /1908 whi¥e Heather Ro
omv-st-2P | NEW YORK NY CITY-§T-71P Cockrysy,' e, WD
TiTLE S [ Delete TILE O Change [T Addition
NAME ANGELSON, MARK A NAME
STREETADDRESS | 876 PARK AVE APT 13N STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
me | AS T T T Tt = T Doses™ = e J.. - Ol Change [ Addtion
NAME FISHER, IRENE B NAME
STREET ADCRESS 39_35_136 STREET STREET ADDRESS
CITY-ST-21P NEW YORK NY CITY-ST-2IP
TITLE ACFO O Delete TIME [0 ctange [ Addition
NAME DURDIN, DEAN NAME
STREET ADDRESS | 218 NORTH CHARLES STREET STREET ADDRESS
GiTY-ST-2IP BALTIMORE MD 21201 ciy-S1-21P
TITLE P [ Delete TILE ] [ change [ Addttion
HAME ROLAND, DONALD E. NAME
STREET ADDRESS | S45-ROUGHRIDERRD; & Aorx god Rd 1 STREET ADDRESS
CITY - ST-2IP LAVERNE-GA— A ' CITY-§T-2IP
_ | LA nvie 00/ Y
TITLE D 1 Delete TITLE [ change [ Addition
NAME REILLY, EDWARD T . NAME
STREET ADDRESS | §2 N SYLVON RD STREET ADDRESS
CITY-ST-21P WESTPORT CT CITY-ST-ZIP
13. I nereby certify thal the information suphﬂed with this filing does not qualify for the exemption stated in Section 113.07{3){1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like & owered...
SIGNATURE: : - /éﬂ X060 4yp -528- 57§60
SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR ¥ Dhe Daytime Phone #

CR2ED34 (9/99)



