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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000060705 Jan 25, 2000 8:00 am

1. Entity Name :
AFFORDABLE TREASURE USA, INC. Sggzﬁi@; gf*gg?oge

T - .

Lo~ — et

Principal Place of Business Mailing Address
2960 NORTHWEST BOCA RATON BOULEVARD 2960 NORTHWEST BOCA RATON BOULEVARD
SUTE 7 SUITE 7 Pl T
BOCA RATON FL 33431 BOCA RATON FL 334316648
Suita, Apt. #, ate. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale Cily & State 4. FEI Number 65-0874023 Applied For
Not Applicable

Zip Cqur‘ltry ap Country - 5. Certificate of Status Desired O $8'75 .Qddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - v
D Kowik) ame .
ADTOWSY, EUGENE S Street Address (P.O. Box Number is Not Acceptabie)
500 N.E. SPANISH RIVER BLVD
BOCA RATON FL 33134
| City FL Zip Code

8. 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
Sigrature, typed or printed name of registered agent and titie if applicable, {NOTE: Registared Agant signature required when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 . ian Fi )
Tax filing requirement and elests ta do so. After MAY 1, 2000 Fee will be $550.00 ’ 10. ErlEz:lizrzag;if;uﬁg:ncmg 0 ﬁz‘eodqoh"l:z:e
(Ses criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TTLE PD [J Detete TMLE {7 Ghange [ Adftion
NAME BARRUW, CHARLOTTE NAME
STREET ADDRESS | 2060 NORTHWEST BOCA RATON BOULEVARD STREET ADDRESS
GITY-S7-2IP BOCA RATON FL 3343, CITY-S7-2IP ‘
TLE STD . D telets TE I Cnange [ Addition
NAME BARRUW, JACK - NAME
STREET ADDAESS | 2960 NORTHWEST BOCA RATCN BOULEVARD STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-5T7-2IP
TITLE . " 3 Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71p CATY-ST-71P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e (3 Oetete Tme [ change [ Acdition
NAME NAME
STREET ADGRESS STREET ADRESS - e
CITY-§F-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07{3)(i}, Fiorida Statutes. | further certify that the irformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmemt with an address, with all other like empowered.
SIGNATURE: Q"&%f W2 P

yd
//GJGNATUMHDWPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phana #

E . . "



