2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P95000066275

FILED
May 23, 2002 8:00 am
Secretary of State

(2% 2 VI |

1. Entity Name >
*osk K <
TREASURES IN TIME, INC. 05-23-2002 90094 017 ***150.00
Principal Place of Business Maiiing Address
251 W. VENICE AVE 251 W. VENIGE AVE
VENICE FL 34285 VENICE FL 34285
2. Principal Place of Business 3. Mailing Address ‘ 'II"I” “I mll I“” Ilm II“' IIM IMI |m| lml WI '"I‘ I”I m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
650604907 ot Applcatin
- > -
Zip Country ' Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - T e — 7 T - - - = - = = -Nérl—'lé e T e e =t [ T
KUNGBE"-' ROBERT T JR Street Address (P.O. Box Number is Not Acceptable)
341 VENICE AVE W
VENICE FL 34285
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
f‘
SIGNATURE
- Signature, typed ot printed name of registered agant and title if appiicable. {NOTE: Reg]stared Agent signatura required when reinstating) DATE
'. . . . P . . N "
9. Ihlsfﬁprporatnc?n is ehtg|blg tcln sz:ns!fyclits Intangib! FILE NOW!!! FEE 18 $150.00 10. Election Campaign Financing $5.00 May 8o
axfiling requirsment and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O oelete TITLE [Jchange T Addition §
st | HODGETTS, LETITIA M N e
STREET ADDRESS | 1411 GLENEAGLES DR STREET ADDRESS §
CITY-ST-21P VENICE FL 34292 GITY-ST-2IP ﬁ
o
TITLE DvVS [T Deleta TITLE [) Change  [J Addition | O
NAME ELWELL, NANCY NAME
STREET ADDRESS | 307 WOODINGHAM CT STREET ADDRESS
CITY-5T-2P VENICE FL 34292 CITY-ST-2IP
o L e PO Al ETE L TS SO e e :.;_:E]:Dﬂete:—-— = = TTLE- = S T e Lot e e T e ~ - - B Change; D Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TITLE [ oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7iP .
TILE [ pelete TITLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thaj my signature shallhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered 10 execute this repf as required by Chakter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl i d. ’
SIGNATURE! 2/otfer
[4 Gayllme Phona #

E




