2002 UNIFORM BUSINESS REPORT (UBR) Feb 04F£%£:2D800 am

DOCUMENT #  P97000008614 Secre,tary of State

1. Entity Name

TREASURED ITEMS INC. 02-04-2002 90044 021 ***150.00
Principal Place of Business Mailing Address

5000 TAMIAMI TRAIL 25245 ZQDIAC LANE

CHARLOTTE HARBOR FL 33380 PUNTA GORDA FL 33983

1O

2. Principal Place of Business
3745 Tipory Blvd
Suite, Apt. ¥, elc. Suite, Apt. #,8lc. DO NOT WRITE IN THIS SPACE
City & State ity & State oo 4. FEI Number Applied For
vt Go>ola ' L. 650726857 Not Applicable
Zip Gountry Zip Country " . $3_75 Additional
j Iy 8. Certificate of Status Desired O Fes Required

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

- Narme

- - SRR - Aa;}fc;g 'Silbérmar‘r -

SILBERMAN AUDREY - r ey Ol "
25245 ZODIAC LANE “SIAE YR BV,

PUNTA GORDA FL 33983 Funta Gorda FiL. 33950

City FL Zin Code

8. The above ramed entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
I3

SI@'QATURE M

Signature, typed or printg# nama of registerad agent and title if applicable (NOTE: Registerad Agent signature reguired when rginstating) DATE
9. This 'clorporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax mm.g rfaquwrement and elects to do so. Atter May 1, 2002 Fee wili be $650.00 Trust Fund Contribution. ] Add.ed to Feyés
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P [ Delete TITLE [ Change ] Addition
NAME SILBERMAN, AUDREY 3795 T PO /; 13/ vl | e
STREET ADDRESS | 25245-ZOBIACTANE STREET ADDRESS
CiTY-57-21P PUNTA GORDA FL CITY-§7-21P
TTLE VP [ Delete TITLE [ Change [ Addition
NAME FEL[)MAN’ MARK NAME
STREET ADDRESS | 254 WEST 51ST STREET STREET ADDRESS
ciry-st1-2ip NEW YORK NY 10019 i CITY-ST-2IP
TLE [ pelete _f e — [Dchange [T Addition
NAME [ T - NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Detete TMLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-71P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-ZIP
TITLE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IF

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i

changed, or on an attachment with,an address, with all other like empowerad.
SIGNATURE: S& M CULLY (XA LT “LL74‘W/1’4(4 S Jber man, Traatyrer ko

SIGNATURE AND TYPED C(F}RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date el P
gojl- SVEEF3=23

AY  BETEEY0

CR2EQ34 (9/01)




