2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRESOR CORPORATION

P94000077980

Principal Place of Business
735 5. US HWY ONE

PORT ST, LUCIE FL 34952

Mailing Address
7135 S. US HWY ONE

PORT ST. LUCIE FL 34852

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90159 030 ***150.00

- YW AW W aw

L

[J CHECK HERE {F MAKING CHANGES

City & State T ¥ Ciy'& Stater ¢ T T -~ = A 4, FEI Number Yl Applied For
) 65.0544361 Not Applicable
Zp Country Zip Country 5. Certiéicate of Slatus D.esw're'd O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPIN, RALPH

7135 S. US HWY ONE
PORT ST. LUCIE FL 34952

St e«

i

Street Address (P.O. Box Number is Not Acceptable) .

City

Zip Code

FL

8 The' above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famifiar with; and accept
th ,pbuganons of reg|stered agent.

(NOTE: Registared Agent signatura raquired when reinstating)

DATE

o FlLE MNOwt FEE S $15000.. __ ...
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

ity

:|— -9. Election'Campaign Financing ~- —

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. T OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE PT O pelete TITLE [Jchange (O Addition
HAME CHAPIN, RALPH NAME
sTreeT aporess | 7135 SOUTH U.S. HIGHWAY 1 STREET ADDRESS
emv-sr-ze | PORT ST. LUCIE FL CHTY-ST-2P
TMeE SD {1 Detels TITLE 3 Change [ Addition
NAME CHAPIN, GABRIELE O NAME
staeeT aporess | 7135 SOUTH U.S. HIGHWAY 1 STREET ADDRESS
orv-st-ze | PORT ST LUCIE FL CITY-ST-2P
TLE M pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
me 1 nejeta-. TITLE - —— [ Crange___[1 Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O petete TIILE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE M Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filin é;

indicated on this report or supplemental report is true an

Bl

A IACIGN

SIGNATURE:

e e

does not gualify for the exemption stated in Section 119.07{3){(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11
changed, or on an altachment with an address, with al! cther like empowered.

UIR2al e, Orty 725,

¥ JAMJ ©3 992 - 3¥0 e 77

IGNATURE AND/‘VPED OR P?INTED NAME OF SIGNING OFFICER O DIRECTOR

Date Daytime Phona #

[R5 LV

N

CR2E034 (10/02)



