2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9600003715

1. Entity Name

CHARITY'S TREASURES, INC.

L]

¥

Principal Place of Business

C/O RICHARD GORGA
3435 10TH ST N #301
NAPLES FL 34103

us

Mailing Address

C/0O RICHARD GORGA
3435 10TH ST N #301
NAPLES FL 34103-3815
us

2. Principal Place of Business

3340 MHawpvse Couvat

3. Mailing Address

3350 H

awovee Couet

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90029 032 ***550.00

R N ¥

AR

DO NOT WRITE iN THIS SPACE

I

HNU

City & State City & State 4, FEI Number Applied For
N(J—D) ES FL- N q{)lES . FL 65-0674294 Not Applicable
i ¥ i oy
%I? 'SH l lj\ . C':Dtj)mg }Q ) Zip %L', l‘\- g‘ _Coim\tzs lq 5. Certificate of Status Desireg O fg.gg@;ﬂtlonal

6. Name and Address of Current Registered Agent

7. Name an¢ Address of New Registered Agent

PROVANCAL, DELORES J
C/O RICHARD GORGA
3435 10TH ST N #301
NAPLES FL 34103

Name

BEIOR.E‘.\ ;,—T\ Pﬁoqﬁmw\

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

3240 Hawovea Covat

City

Neples FL [*5% 1g

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerec! agent, or boih, in the State of Florida.

SIGNATURE

Signalure, typed or printed namg of registered agent and titla it applicable,

{NOTE' Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

T ey

i

9. This corporation is eligible 1o satisfy its Intangible . . . .
Tax fi\ingprequirememgand elects tgy do s0. ¢ After MAY 1, 2000 Fee will be $550.00 1. Erliglgzn%ag;i;?guig: neing fg&gﬂ:@:‘é? e
(See criteria on back} 0 Make Check Payable to Department ot State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PVTS O Delete TLE PVS [ changs [ Addition

NAME PROVANCAL, DELORES J NAME Detones I Pavvancal

smeer acoress | C/O RICHARD GORGA, 3435 10TH ST N #301 STREET ADORESS | 33940 Mawevsd Lovtt

orv-st-2e | NAPLES FL 34103 CITY-57-21P Nogles, FL PUH U2 .

e O Delete TLE j [ Change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

ME -+ e — S [ Dolete THLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ petete TME (1 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-57-2IP

TITLE [ Dalete TIMLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [(J Charnge (] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-8T-2IP CITY-S8T-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report Is true an

of| other like empovws

.

@

does not quatify for the exemption stated in Secticn 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this regprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmant wip an address, with

CER OR DIREGTOR

DDt [T Yt o227

Daytima Pl

hone #




