2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000004160

1. Entity Name

TREASURE LAGOON, INC.

Principal Place of Business

st TROPIEA-FR— 500 TLEAS 912 LA~ i ce Lacoon 1y

MERRITT ISLAND FL 32053

Mailing Address

MERRITT ISLAND FL 32953

2. Principal Place of Business

§00 TREASHEL LAG0O~ LAE

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90022 002 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3163903 Not Applicable
Zi Counts Zi C iti
P miry P ountry 5. Certificate of Status Desired O $875 Addttlonal
Fee Required
6. Name and Address af Current Registered Agant 7. Name and Address of New Registered Agent
- . . Name
t- - P T - - ~ Do e e L - - —_— o B L R — T T —
PROFUMO: PETER L . - o —E Streat Address {P.O. Box Number is Not Acceptable)
ABESN-TROPIEAETRAIL SO0 7R ASY €€ LAGD LA SO0 TAEASOLE Chbvdrt LAZS
-MERRITT ISLAND FL 32953 ‘
City FL Zip Code
8. The above hamed entity submits this statement for the puspose of changing its registered oifice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tile if apphcable. [NOTE: Regisiersd Agent signature required when reinstating) DATE
. s . : m
9. This corporation is eligible to satisfy its Intangibie FILE NOW!1! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back)

O

Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TILE 1 Change [ Addition
HAME PROFUMO, PETERL - NAME

STREET ADDRESS | 500 TREASURE LAGOON LN STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-ST-2IP

TILE O Delete TLE [ cChange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS® R R e SR e ~ = | -STREETADDRESS | == o wm - —f smae——

Crty-5T-2P CITY-5T-21P

TILE O] Delete TINE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-57-71P CITY-$7-2IP

TITLE O Detete TITLE [dChange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-5T-2IP

TITLE [ Delete TITLE [ Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY- §T-21P

13. | 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
indicatéd 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 carporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wily an address,

SIGNATURE:

h all other like empowered.

] . {peter L. PrOfumo 1/31,2000

SIGNATURE AND TYPED DR P

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daybme Phone #

CR2E034 (9/99)



