2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P98000005485 May 16, 2000 8:00 am

1. Entity Name
TREASURES OF BLESSINGS, INC Secretary of State
! ’ 04-18-2000 90228 039 ***150.00
Principal Place of Business Mailing Address
7339 £ COLONIAL DR. SUITE 56 7339 € COLONIAL DR. SUITE 56
ORLANDO Fi. 32807 ORLANDO FL 328076386
Suite, Apt. ¥, etc. Suite, Apt. #, ete. B0 NOT WRITE IN THIS SPACE
City & State City & State 4, umber Appilied For
’3.5.5‘,2; - ?}/ Not Applicable
Zp Country 2o Country &, Certificate of Status Desired O $8.75 Additional
. ~ Fea Required
6. Name and Address of Current Ragisterad Agent - 7. Name and Address of New Registered Agent
Name
HlOS, BRENDA A Street Address (P.O. Bax Number |5 Not Acceptable)
-733% E COLONIAL DR, SUITE 5-6
ORLANDO FL 32807 3 .
0 ’ Ciy FL Zip Code
8. Tha above named entity subrfitgAhis staterment for the purpase of changing its reqistered office or registerad agent, or bath, in the State of Florida.
< =2 /=2 O
SIGNATURE 5
Signatura, wya'd of pryed name of regisiared agant ang tds d applicablo {NCTE: Ragistaed Agent signafurg required when rainataling) DATE
i
9. This corporatlon is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 1 . Financi
Tax Wing requirement and eledls 1o do so. After MAY 1, 2000 Fes will be $550.00 €. Election Gampalgn Financing 0 $5.00 May e
- Trust Fund Contribution. Added to Fees
{See oriteria on hack) g Make Chack Payable 1o Department of State
11, ™~ __+ . QFFICERS AND DIRECTORS | 2 : ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSG IN 14
TITLE 7 Y ;\Iﬂbﬁt{‘j - 1 pelere ILE [lthange ) Addition
NAME 2re ¢ RAME
SREETADIRESS | D24 & (4 { J KQ" S’I’E N STREET ADDRESS
CTy-51-2P Dwl gado { 32803 CIT-53-1W
TITLE O Deletz nne [JChange ) Addition
NAME RAME
STREET ADDRESS STREET MOLRESS N ’
[ oty -S1-20 CITY-ST-2 L
nnE B C Dome  fme V7T ’ O crange [ Acdition
NAME WAME
STREET ADDRESS * STREET AUDRESS
L -ST-2p iy 57-1p
e £ Delefe e T3 coange 3 Adtion |
NAME HAME
SIREET ADDRESS STRREY ADDRESS
CiFY-SF-27 cIry-ST- 2P
e D oelee TITLE [3 Change (] Addition
NAME NAME
STREET AUDRESS STREEY ADDRESS
CHY-ST-21p ony-51- e
TITLE 1 Delete TME , Cchange {3 Adartion
NAME N NAME
STAEET ADDRESS STREET ADDRESS
CiTY-SE-Tip CiTY-$T-21P
13. | hereby ceily that the information suppfied with this filing doas not quaify for the expmption stated in Seciion 1 19.07}{3)('1). Ficrida Statwtes. | further certify that the information
indicated on this repart or supplemantal report is trug and accurata and that my signature shall have the same legal effect as if made under oath; that } am an officer ar director
of Iha corporation or the rageiver or trust erad 10 execute Ihis repart as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Block 12 it
changed, of th an attachment with an & ith all other like empawared. - j (/(/ » ?)
o e e B e JOEILDEY -
SIGNATURE: ___ SiGiapd iy d ML GUiBED /~2/-80
SIGNATURE mfl TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIASCTOR Cate Gaybems Phone § J
q—-"""-—'__‘_’-—

s




