2000 UNIFORM BUSII;IESS REPORT (UBR) FILED

DOCUMENT # P97000008614 Jan 25, 2000 8:00 am
TREASURED ITEMS INC. Secretary of State
_ 01-25-2000 90078 014 ***150.00
Principal Place of Business Mailing Address
9000 TAMIAMI TRAIL ' . 25245 ZODIAC LANE
CHARLOTTE HARBOR FL 33380 PUNTA GORDA FL 33983-5991
us
N AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S ' City & ) Applied F
| ity & State ity & State 4. FE{ Number 65‘0726857 | Nﬁfn—le ,:;,Or-r-
i ap Country Zip Couniry 5. Certificate of Statug Desired O $8.75 Additional
Fee Beqmred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent. .
} . .. - ) - - .- ~<| Name -
A . .
| SILBERMAN, AUDREY Street Address (P.0. Box Number is Not Acceptable}
25245 ZODIAC LANE
PUNTA GORDA FL 33983
- L City FL Zip Ccde

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE
Signalue, typed or printed name of registerad agent and titls it applicable. ’(r:-PO_IE:’Hegisrerad Agent signature required when reinstatng) DATE
9. This Qorporatlgn is eligible to satisfy its Intangible FILE NOWI1!! FEE IS_ $150.00 10. Efoction Campaign Financing $5.00 May Be
Tax fllvng rgqmrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. 0 Add.ed to Feas
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Chenge [ Additio
NAME SILBERMAN, AUDREY NAME :
STREET ADDRESS | 25245 ZODIAC LANE STREET ADDRESS
crv-stzp | PUNTA GORDA FL CITY-5T-2IP
TWLE VP O pelee e 1 Change [ Additio
NAME FELDMAN, MARK RAME
streeTanoress | 254 WEST 51ST STREET | STREET ADDRESS
cIry-§1-zP NEW YORK NY 10019 i GITY-ST-2IP
_| TIE | I [ pelete e i ] e [ Change [ Additio,
NAME - ) ' TRAME ) ) h '
STREET ADDAESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP
TITLE J O Delete TME ] change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TILE T [ Delete TITLE {JChange [ Additic
fAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2P
TIMLE [ Delete TILE ] Change [ Adatio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S$T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: OI—[§-g0 94/-6)5 -s>Ste

Date Daytme Phone #




