12. | hereby certify that the informaticn suppliéd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowared.

SIGNATURE: _ SIBuizg phsmasaeD. ks fHAIEOT3T

SIGNATURE AND TYPED MHJ_N!ED MNAME OF BIGNING OFFICER OR DIRECTOR Dats Daytime Phong #
- A

S |
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
1. Entity Name 01-09-2003 90101 026 ***150.00 i
TREASURED ITEMS INC. ;
|
Principal Place of Business Mailing Address :
5000 TAMIAMI TRAIL 3795 TRIPOLI BLVD | 0
CHARLOTTE HARBOR FL 33980 PUNTA GORDA FL 33850 ‘ 8 0003367
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650726857 Nt Applicable
Zie Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P ' - - . Name
SILBERMAN, AUDREY Sireet Address (P.O. Box Number is Not Acceptable)
3795 TRIPOLI BLVD
PUNTA GORDA FL 33950
o City FL Zip Code
8. The above naﬁed entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
- W M«M - //7 /55
SIGNATURE
Y. Signature, typed ot pri‘éﬂ name cf registerad agent and title If applicabls. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : o
9. Election C Fi
'y After May 1,2003 Foe will be $550.00 il DI sk A
Maké Check Payable to Florida Department of State '
10., - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 selete TITLE [Jchange [ Addition g
NAME SILBERMAN, AUDREY NAME s
stReeT ADDRESS | 3795 TRIPOUI BLVD STREET ADDRESS g
CITY-ST-7IP PUNTA GORDA FL 33950 CITY-ST-21P &
TITLE VP 1 pelete TIMLE [] Change [ Acdition %
NAME FELDMAN, MARK NAME
sTREET ADDRESS | 254 WEST 518T STREET STAEET ADDRESS
CITY-5T-2iP NEW YORK NY 10019 CTY-§T-7IP
TITLE [ Delete TILE [Jchange [ Addition
NAME T T T Mame
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP ” CITY-§T-ZiP
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- §T-2P
THTLE L] Detete TITLE O change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Gelete TTLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP CITY-$T-21P



