FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # - P97000091097 03-03-2003 90467 031 150,00
1. Entity Name
KAY'S TREASURES, INC.
Principat Place of Business Mairln(;' Address
18125 SWAN LAXE DRIVE 18125 SWAN LAKE DRIVE
LUTZ FL 33549 LUTZ FL 33542 -
2. Principal Placa of Busness 3. Mailing Address “""II[ "I ll"’ ‘"" "mm” m” "”l "m mu Il”l m» II.I' m‘
Sule. Ag. #. etc. Suie. Apt. #,atc. . [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEINumber Applied For
: 59.3471226 Not Applicable
Zip Country Zip Country o . $B_75 Additional
5. Cerlilicate of Status Desired 0 Fes Requirod
&. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registsred Agent
T . . haaliid ST e e Tl TNBmMB™ T T e R T A e o T i ok IR -
DACKO, KAYLt— — = — — - i E T - I L NS S - |
. Street Address (PO, Box Number is Not Acceptable)
18125 SWAN LAKE DRVE :
LUTZ FL 33549
City FL Zip Code
8. The above named entity submils thig statement for the purpose of changing its registered ofiice or registared agant, or both, in the Stata of Florida. | am familiar with, and aceopt
the obligations of registered agent.
SIGNATLRE : -
b Signature. typad or printed meme of regisiered agent and iite i applicably {NCTE: Rage At sig requiced when ing) DATE
A FiLE N10Wlll FEE£|$150500 p 9. Election Campaign Financing " $5.00 May Ba
fter May 1, 2003 Fee will be $550.00 Trust Fund Contibution, O  Addedto Fees
' Make Check Payabie to Florida Department of State . :
10, .. . QFFICERS AND DIRECTORS ' ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 o
TnE PVST T (1 Deiete TinE . Oichange  [J Acdition | &
NAME DACKO, KAYL - /: NAME =
smeer aporess | 18125 SWAN LAKE DRVE . - STAEET ADDRESS 3
crv-s1-zp  |LUTZ FL 33549 CITY-51-2P g
TimE D O ptee Tme ) D Change [ Addition g
NARE DACKO, KAY L NAME :
streeT aporess | 18125 SWAN LAKE DRIVE STREET ADDRESS
orv-st-zp (LUTZ FL 33549 ITy-5T-2P
THLE- i — e e T J.Detete - - - = STME e — P — e — e s L e '—--:-—q—-,-‘[:pcm"”em.—g~mi“°". .
NAME NAME B ) ’ -
STREETADDRESS | ~ — == B c1hee ADpRESS -]~ I
CITY-ST- 2P CITY-ST- 1P
TiTE T cetete TME [JCrange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-$1-2P CITY-ST-2ip
LE [ pegte e O Change  {J Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
Liry-ST-ap CITY-ST-2P
TME O pelets TTLE O Change [ Addition
HAME NAME
STREET AIDRESS STREET ADORESS
CITY-S1-2IP ] - CITY-$T-71P
12. 1 hareby cenilz that the information supplied with s fiii \ doef not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further centity that the information
indicatad on this report or supplemental report is thue and acchirate and that my signalure shall have the same legat effact as if mads under oath; thet | am an officer or director
of the corporation or the receiver or Lr<THe : Joutethis report as required by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ke grpowered.

SIGNATURE:

QUIRED ///.2@//33 @) G5-54 73

Dsylime Phone #




