2000 UNIFORM BUSINESS REPORT (UBR])

CR2E034 (9/39)

1. Enty Name May 01, 2000 8:00 am
TREASURE CORNER ANTIQUES & DESIGN, INC. Secretary of State
05-01-2000 90411 015 ***150.00
Principal Place of Business Mailing Address
580 NW 12TH AVE 580 NW 12TH AVE
POMPANO BEACH FL 33069 POMPANGO BEACH FL 330692010
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FElNumber Applied For
65’%27078 Not Applicable
Zip Country Zip Counry 5. Certficato of Stalus Desired~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent L. . - 7. Name and Address of New Registered Agent
Name
KRUGER, MARY ANN Swreel Address (P.O. Box Number is Not Acceplable)
580 NW 12TH AVENUE
POMPANO BEACH FL 33069
City FL Zip Code
B. 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, typed or printed name of registered agent and title it applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligikble to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirernent end elects 10 4o so. After MAY 1, 2000 Fee will be $550.00 o oY fiﬂ%"'}zfe
(See criteria on back) O Make Check Payable o Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP O Delete TITLE [ Change [ Addition
NAME KRUGER, HEINZ A NAME
STREET ALDRESS | 580 NW 12TH AVE STREET ADDRESS
Gy ST2P | POMPANO BEACH FL 33069 omy-St-2¢
TITLE DST O Delete TITLE [ Change [ Addition
NAME KRUGER, MARY A. NAME
STREET ADDRESS 580 NW 12TH AVE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP
TITLE _ [.pelete TITLE . . . .~ [JChange.. (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e ' CITY-ST-2IP
TTLE [ Delete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [] Dalate TITLE [ change 2] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY- ST-2IP
TITLE [ Dalete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hareby certily that the intormalion supplied with this filing does not guality for the exemption Slated in Section 119.07¢3)0), Forida Siates. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears n Bleck 11 or Block 12 if
changed, or on an attachment with an addregewith all othey like'empowered.

SIGNATURE:

April 20, 2000 954/946-3339

Data Daytims Phane #




