- FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AV &#FO0L0

-~
< S S
[DocumeENT #  P99000005485 ecretary of State
1. Entity Name 05-01-2003 90198 027 ***150.00
TREASURES OF BLESSINGS, INC.
Principal Place of Business Mailing Address
7339 E COLONIAL DR. SUITE 56 7339 E COLONIAL DR. SUITE 56
ORLANDO FL 32807 ORLANDO FL 32807
2. Principal Place of Buginess 3. Mailing Address H""“l lll mll lll" ||Hl ||'|| Ilm"m ||’|| l”" ||||H|m Im llll
e —, : ., ‘ - . A
Suite, Apt. #. etc. Suite, Apt. #, elc. , [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For ~
59—3552774 Mot Applicable
- - " —
Zip Country 2p Country 5. Certificate of Status Desired | $8'75 A'ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIOS, A :
10S, BRENDA A Street Address (P.O. Box Number is Mot Acceptable)
7339 E COLONIAL DR, SUITE 56
g ~
ORLANDO FL 32807 »
City FL Zip Code
B. The above named entity submils 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.
SIGNATURE
SignalWﬂ agaprlicanla‘ (NOTE: Registerad Agenl sighatura required when rainstating} ‘ DATE
L
‘ E NOW!!! FEE IS $150.00 ‘ e
- . ) : . I R 9. Election Campaign Financing... $5.00 may Be
"2 Hiter May 12003 ‘Foe will be §550.00 - -= - ' " Trust Fund Centribution. ™~ © ' Added to Fees -
Make Chec
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e i 4 1 Delete TME O Change [ Addition g
NAME RIOS, BRENDA NAME =]
staeer avoness | 7339 E, COLONIAL DR. STE 56 STREET ADDRESS 3
orv-st-z¢ | ORLANDO FL 32807 CITY-ST-2IP o]
ol
TITLE [ Delete e [ Change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE R [ velete TITLE [ cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2I7 — LT =St —_—
e O pelete e . : [ change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CiTy-5T-2IP
TME \ [ Delate TTLE : Clchange [ Addition
HAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP
12. | hereby certify that the information supplied with this fi%iné; does ualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true, accugAte and that my signature shajl have the same legal effect as it made upder oath; that | am an officer or director
of the corporation or the receiver or trustee empow to exeglule this reporl as requjred by Chapter 607, Florida Statutegs and that name appears in Block 10 or Block 11t
changed, or on an attachment with an address, wig al -
g AN g sd /I Yo df2 &
SIGNATURE: SIGNAPSREIREOMRED 2, $#I9 -
SIGNATURE ANDTYPE'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Date Daytime Phone # J

=



