2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D MENT .
DOCUMENT # P93000088584 May 03, 2000 8:00 am
EARTHLY TREASURES BY CINDY D. ORTNER, INC. Secretary of State
05-03-2000 90077 016 ***150.00
Principal Place of Business Mailing Address
1034 SW DUBUQUE AVE  ~ ~ 1084 SW DUBUQUE AVE
PORT ST LUCIE FL 34853 =~ PORT ST LUCIE FL 34953-3242 -
us ' us ol =t
e i IR AR
Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0459&)6 Not Applicable
Zp - -~ Country o = | County™ T 67 Gertificate of Status Desred [ Eg-;gq Sfe‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N O DL
CARMODY, CINDY D et ddres \- er isAcetb = f
1034 SW DUBUQUE AVE g - i “Mo CILCMMSL
PORT ST LUCIE FL 34953 () (\
City FL Zip Code \

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\fW.C)DH qus{DO

SIGNATURE }
Signature, typed or printkd name of registered agent and title if applicable. {NOTE: Ragistered Agem signature required when rsmslal‘mg)l DATE
B e e | O O o | 10 EsclonCampsintiosnsng _ $5.00 way 5o
g Fe ! s - Trust Fund Contributicn. 0  Added to Fees
{See crileria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS it I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Celete < me [Jchange [ Addition
NAME CARMODY, CINDY D NAME
sTReeT ACDRESS | 1034 SW DUBUQUE AVE STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34953 CITY-ST-2IP
TITLE [ petate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
[P I - e T RoemestIe T T[T T B - - - -
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ Delete TITLE [ Change [} Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-31-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify 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 carporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowere d‘i SLQ I -
e . (§
C CanBa D Qo modky Sloo_30d-s13s

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



