1 FILED
FOR PROFIT CORPORATIOR

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # pg600006220

1. Entity Name -~

REDEEMED TREASURES,

04-09-2002 90738 042 ***150.00

INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

137 TURNBERRY DR

3. Mailing Address
137 TURNBERRY DR

000620373

Suite. Apt. #, etc. Suite. Apt. #. efc. DO NCT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
ATLANTIS FL ATLANTIS  FL 65-0688835 Not Applicabic
3 ;ip46 2 Country 32‘1; 4672 Country 5. Certificate of Status Desired ] Eg';gﬁf:‘;"‘ma'

7. Name and Address of Current Registerad Agent

Nal

"™ FREDERICK E CHALKER

" DO NOT WRITE

Street Aidgas..;, {P.O. Box Number is Not Acceplable)

TURNBERRY DRIVE

IN THIS SPACE

Apr 09,2002 8:00 am

City Zi 2
ATLANTIS FL | “4%%%62
8. 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 FREDERICK E. CHALKER 3/4/02
Signalure, typrd of printed nama of registerad agenl and tillo if applicable. (NOTE: Rogistered Agant signature required when roinsiating} DaTE
) L o . January 1 - May 1 Fee ls $150.00

. f I . . . .

9. This corporation is eligibie to satisfy its Intangible After May 1, Fae Is $550.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do sa,
(See criteria on back)

Amended UBR Is $61.25

Trust Fund Contsibution. Added to Fees

Make Chack Payable to Department of State

11. QFFICERS AND DIRECTORS —
TE P/D THLE g
e FREDERICK E. CHALKER NAME =
STREET ADDRESS 1 3 7 TURNB ERRY DR STREET ADDRESS m
CwS% | ATLANTIS FL 33462 CiTY-ST- 2P %
e V/D e &
NAME BRIAN CHALKER NAME o
STREET ADDRESS 1 9 7 5 R I C HAR D LAN E STREET ADDRESS

avsrar IWEST PALM BEAGH FL 33406 crv-st e

HTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS .

CY-ST-ZP~ - | -~ - - =" - ~—=——1 cv.s-2p ‘@ NOT WRHTE

THTLE TLE

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

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

TME THLE

NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-ST-2P

TITLE T

NAME NAME

STREET ADDRESS { stReer aporess

CHTY-ST-2IP CIFY-ST-2IP

13. | hereby certillg| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | fusther certify that the information
indicatéd on this seport of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
a Statutes: and that ry name appears in Block 11 or on an

FREDERICK E CHALKER
3/4/02 561-533-0678

Data Daytume Phone #

of the corporation or the receiver or truslee empowered to execute this rgpoct as Tequired by Chapter 607, Flor

attachment with anaduW all other like emppyvere 4
SIGNATURE: &Lé/ / zio//»ﬂf;r/

BIGNATURE ANDyED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[4



