2001 UNIFORM BUSINESS RE,POB?I' {(UBR)

DOCUMENT # P96000033784

FILED
Mar 27, 2001 8:00 am

1. Entity Name

SEASONAL TREASURES, INC.

Principal Place of Business

5378 FRUITVILLE RD
SARASOTA FL 34232
us

Mailing Address

5378 FRUITVILLE RD
SARASOTA FL 34232
us

2. Principal Place of Business

3. Mailing Address

(9207 79th Ave E

Suite, Apt. #, etc,

Suite, Apt. #, elc.

0C NOT WRITE IN THIS SPACE

Secretary of State

03-27-2001 90026 021 ***158.75

JUli

City & State ity & State - 4, FEl Number’ 65-0660445 Applied For
YCENTON F L Not Applicable
i Zi n A o
Zp Country 7 Country 5. Certificate of Status Desired \m $B‘75 Additional
3"\20'2. us Fee Required
- 6.. Name and Address of Current.Registered Agept .. o — e ZzName and Address.of New.Registered Agent — — |
| Name
GEWEYE, CAROLYN M
Street Address (P.Q. Box Number is Not Acceptable)
5378 FRUMVILLE RD ;
SARASOTA FL 34232
City FL Zip Code
8. The abave named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agsnt and title if applicable. {NOTE: Registered Agent sigrature requirad when reinstating) DATE
. y . s P . ' . '
9. Tis corporation is eligible 10 sat|~sfy its Intangible FILE NOW!!! FEE IS $150.00 ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects'to do so. After MAY 1, 2001 Fee will be $550.00 -
N ! Trust Fund Contribution. Added o Fees
(See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete Tme EEEERS eLocye, AN M, Rnges [l Awsion | &
NAME GEWEYE, CAROLYN M NAME OIS 0Ty e e
STREET ApoRess | 5378 FRUITVILL RD . streeraooess | ¥ ATV VL. TRD 3
orv-si-2p | SARASOTA FL 34232 avsize | SAZASoTE, Fl-e32 i
TITLE v [ Delete TIMLE [0 Change [ Addition g
NAME GEWEYE, KEVIN NAME
sTREeT Ap0RESS | 5378 FRUITVILLE RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-ZIP
TITLE T 1 oelete TILE O change  (J Acdition
“Name ™~ =WRIGHT; VIRGINIA— R— NAME . ] e .
STREET ADDRESS | 5378 FRUITVILLE RD STREETADDRESS | T - -
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P o CITY-ST-2IP
TILE [ Delete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on, nrt or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the cor e receiver or trustee empoyreiyo execute his reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, ith an aﬁ f Eher like empowered.
SIGNAT . i Kol AL H @fnﬁE Blzor 2 N-1533
smNATuﬂD TYPED OR PRINT(D mﬂqz OF SI(SQG OFFICER fn DIRECTOR 1 ¥ Date f ! Daytime Phone #
\J 3



