2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P84000036879 | Apr osFlzlﬁg(])) 8:00 am

MAGGIE'S TREASURES INC. ecretary of State

04-05-2000 90113 013 ***150.00

Principal Place of Business Mailing Address
12813 VILLAGE BLVD 12913 VILLAGE BLVD
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708-2656
us us
Suite, Apt. #, eic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3247%4 Applied For
Not Applicable

Zi t i Counts i
® Country 2 euniry 5. Centificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[— Name - ’
1]
D'AMATO, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
216 BATH CLUB BLVO N

N REDINGTON BEACH FL 33708

City FL Zip Cade

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.

SIGNATURE
Signature, typad or printed nama of ragstered agent and wie  apolcdble. {NOTE' Registerad Agent signature raguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filingprequ\‘rememgand elects toydo 0. ; " After MAY 1, 2000 Fee willsbe $550.00 ° Erligtt I?Sn%agoﬁw?:?;utﬁg‘nancmg [ fdsd-e%o ey o
= . to Fees
{See crileria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ peete TLE [ Change  [] Addition
NAME D'AMATO, MICHAEL NAME
STREET ADDRESS | 2916 BATH CLUB BLVD N STREET ADDRESS
orv-st-2¢ | N REDINGTON BEACH FL 33708 ciry-s1-2Ip
TITLE Dvwp [ pelete TILE [ Change [ Addition
NAWE MOFFA, MICHAEL J NAME
STREET AODRESS | 211 NORTH BATH CLUB BLVD STREET ADDRESS
cr-st7° | N REDINGTON BEACH FL o512
TILE ST [T pelete TMLE (] Change  [J Addition
NAME D'AMATO, ANNA MARIE - NAME I -
streeT anpREss | 216 NORTH BATH CLUB BLV D STREET ADDRESS
CITY-ST-2IP N REDINGTON BEACH FL CITY-S$T-2IP
TITLE O perste TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ pelste TITLE Ochange (O Additicn |
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the information suppilied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregd 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, ar an an attachrpapt wilh an address, with all other likp-e goweredA

SIGNATURE:

Dayume Fhone #

CR2E034 {9/99}



