FILED

2003 FOR PROFIT CORPORATION, May 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P96000037152 P, 05-02-2003 90097 029 ***150.00

1. Entity Name
CHARITY'S TREASURES, INC.

Principal Place of Business Maziling Address T
3380 HANDOVER CT 3380 HANDOVER CT
NAPLES, FL 34112 US MAPLES, FL 34112 S
e v A 0 0 W TR
3790 Hawvover T 2390 MHawouvse (T
Suie, AL 4, eto. Sulte, APL 8. ¢tc. [) CHECK HERE IF MAKING CHANGES
City & State City & Stte 4. FE\Number Applied For
85-0674294 Not Applicable
Zip Country Zip Courdry : .75 Additional
5. Certificate of Status Desired ] gnpqum
6. Name and Address of Current Registersd Agent 7. Name and Addreas of New Regiatersd Agent
Name

PROVANCAL, DELORES J

3380 HANOVER CT Srreet Address (P.O. Box Number is Not Ascegtabie)
NAPLES, FL 34112

Ciy FL l Zip Code

B. The sbove named entity submits this. sthlement for the purpose of changing Its regisiened offios or regisheved agent, or poth, tn the Stete of Florida.  am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signaium, typsdd of pnou naroa of icabin. NOTE: Regserd AGon SLNEILM Rt red Whn e TSIy DATE
TN
2. Election Campalgn Financing $5.00 May 8o
Trust Fund Contribution. 0  AddedtoFees
10. "~ OFFICERS AND DIRECTORS 11, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PYTS [ Delex e O crange [ Addition
NANE PROVANCAL, DELORES J KAME
STREEY ADDRESS | 33B0 HANOVER CT STREE] ADORESS
cnY-51-29 NAPLES, FL 34112 £ay-s1-2p
e 1 peem MLE {73 Change [ Additien
NAME . NAKE '
STREET ADDAESS STAEET ADDRESS
cY-5).29 c-91-2p
me L] Deiee MME [Jchenge [ Addition
RALE (7]
STREET ADDAESS SYREET ADDRESS
- CV-9-2P PR . . cy-S8-2iP
1111 [ delere me O crenge [ Addiien
NAME WAE
STREET ADDAESS SYREE] ADDRESS
Civy.51-2¢ Giby-§1-1P
1113 ] Detew e O crange  [] Addition
HAKE N
STREEY ADDRESS STREEY ADURESS
cirv-st-2p Cy-51-2p
e 3 et e O chenge [ Addition
At NAME
STREET ADDRESS SYREED ADDRESS
5.2 o-51-21P

12. | heseby certify that the information supplied with this filing does not qualify for the exermpiion stated in Section 119.07{3X1), Porida Stawtes. i further gertily thet the information
indicatec on this oot or supplemental repot 13 true and accurale and thal my signature shall have the same legal as it macke under oath; that | am an offiger or ciregor
of the corporation or the recelver of rustee empowered to execute this repont as required by Shapter 807, Flofida Statutes; ang thal my ngme appears In Block 10 or Blogk 111§
changad, or on an attachmant with an grtiress, with all otheryike empowered. '

SIGNATURE: *" I Z e TS O

SGHA y" DR PHIMTED NAME OF SIGNING OFRCER OR DIRECTOR Oau Dayiirna Prana #

CR2E034 (10/02)



