FILED

2002 UNIFORM BUSINESS REPORT (UBR)  prar13. 2002 8:00 am
, :

DOCUMENT #  PQ6000098808 Secretary of State
- _ o e ok
PIRATES' TREASURES & JEWELS, INC. 03-13-2002 90143 035 7571 50.00
Principal Place of Business Maiting Address
A v 3 U Kk A
185 SAN CARLOS BLVD. 185 SAN CARLOS BLVD.
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 3393
2, Principal Place of Business 3. Mailing Address ““ﬂ““l”lﬂ“m“ ““m“m“‘mm II““““““I“'I'I
Suite, Apt. #, elc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650715260 Not Applicable
o | coury = AP T T Gy T S cats of St Besrea [T $8-75-Adctiona
e Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘oncornand et mame NameM %Ti . MNG A J-—

e —>
1 Street Address (P.O. Box Number is Not Acceptable)

185 SAN CARLOS BLVD.

FORT MYERS BEACH FL 33931

City FL Zip Code

8. The above named entity submils 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 registered agent and gitle if appIiCabIe/_memd when reinstating) DATE
e—

FILE NOW!!! FEE IS $150.00

9. This corparation i eligible 1o salisfy its Intangible . . ) .
10. on aigh Financi
Tax filing requirement and elects o do so. Atter Ma Fee will be $550.00 Electon Campaign Fnancng fg-e%‘fo"gg?e
{See criteria on back) O ake Check Payable to Department of State '
11. _ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE r | PID T Delete TITLE Change [ Addilion
2 | MEDONE s | AT, Bota000E
STREET ADDRESS | 44 FAJRVIEW BLVD. STREET ADDRESS D 0 °
or-s-2¢ | FORT MYERS BEACH FL 33931 GY-s7-2¢
TITLE Delete TITLE ange Addition
O [ Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
COMSSTZR | o e i oo e N EvesTeRR N . _ B )
TILE ‘ 7 detete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE T Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TTLE [ Delete THLE [Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informg§fan supplied with this filing dees not qualify for the exemption stated in Section 119.
indicated an this report or sugiflemental report is true and accurate and that my signature shall have the same leg

(3)i), Florida Statutes, | further certily that the information
ffect as if made under oath; that | am an officer or director

of the corporation or the recgfer or frustes empowered ta execute this report as required by Chapter 607, Florida Matutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmght with an address, with all other like empowered.

SIGNATURE:

R @& 02 QY-S - 229,

Date Daytime Phona #

dS  9¥Zese0

CR2E034 (9/01)



