2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P 930000 43919
TREASURETIME Colbetbhes we.

Principal Place of Business

53720 lolvuhvs DRIve
Bouidny, Pl 7409)

Mailing Address

Y920 Pt/ DMVE
Hotsdry, Pl 07/

2, %I pal Placeofdj ;SS ?AJ

3 Maj |ng Addr

X170 -

Az

Sune, Apt. #, elc.

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90047 009 ***150.00

DO NOT WRITE IN THIS SPACE

City %‘ |ty & Sta M 4, FEI be Applied For
W ;8 /'Z 5 ﬁﬂ - :%5 7 ??7‘?‘ Not Applicable
Co nt . .
v ry 5. Certificate of Status Desired $8.75 Additional

" 397/ SA

le ?(/& ?p Countryy‘ iA,

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VIEToR A, TUGRAFFIA
Y920 Coupus DAIVE

KoudiY | Fh 3¢69)

e \ietor A TOORAFFIA

StreetAdcﬁss (P.O, oxl ;z is Not ﬂema‘?ele

o ESH

Zip Coge

FL 72

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prinled name of registered agent and lille  apphcable.

[NOTE: Registered Agent signature required when reinstaing}

DATE

9. This corporation is eligible to satisty itg Intangible
_ Taxfiling requirement and elects to do so.

* FILE NOW!! FEE IS $150.00

oo JATter MAY 1, 2001 Fee will be $550.00

$5.00 May Be
_—Added o Fees_

10. Election Campaign Financing
4 Trust Funa Contribution.

{See critaria on back)

" Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme O Delele TE P57 5 Chenge [ Adcition | S
e wwrm ViewR A W [EERTA, meé A, =
STREST ADDRESS | 734 7 ) @0/—\4’) Mpvs swectaoess | /R L2 § A Doaci 3
o512 | Holy Dpef . Fla gl s | phessa, Pl 3ITGE g
TITLE 1 Detete TITLE - ! [J Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delate TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

somyEsp | o _ CITY-ST-2IP
TITLE [ oelete TILE T T ~ - = (3 Change- ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppligd with this filing does not qualify for the exemnption stated in Section 119.07(3)(i},
pplemental refort is true and accurate and that my signature shall have the same le
f\mpowered to execute this report as required by Chapter 807, Florida Btatutes; find that my name appears in Block 11 or Block 12 if

indicated on this report or
of the corporation ar the rec we ar t
changed, or on an attachr{er o

SIGNATURE:

ail other like empowered.

lorida Statutes. | further certify that the information .

| effect & if made under oath; that | am an officer or director '

413619

( 3/8)92L - 3 703

SIGTATURE AN%TYPK’OH;?lepSAMEéiIGNING bﬁCE C:%Dl f TOl

‘ Date Daytime Phone #

bl e A § J(vv,r' (]



