I he _ this filing does nat qualify for the exemption Stated in Section 119.07(3)(i), Flarida Slaiutes. | further cerfify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" 13, 1 hereby certify that the information supplied with
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R
Date

A

SIGNATURE:

: oSl il e
SIGNATURE AND TYPESYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

e
. |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
)
)
"DOCUMENT #  P99000009815 Apr 30,2002 8:00 am !
1. Entity Name ecretal y Of State H
TREASURE [SLAND JEWELERY, INC. 04-30-2002 90200 035 ***158.75
Principal Place of Business Mailing Address
405 EAGLE RIDGE DRIVE 405 EAGLE RIDGE DRIVE
EAGLE RIDGE MALL EAGLE RIDGE MALL .
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
1~ 59—3557475 Not Applicable
i P T i pretmarraea | o 2 T v i et L B e Ll T Takasl T 1 T e = |
Zip Gauntry ® Country 5. Cerlificale of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALl, AMIR
Street Address (P.0. Box Number is Not Acceptable)
405 EAGLE RIDGE DRIVE
LAKE WALES FL 3385% 4
“ City FL Zip Code
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This ?prporatign is eligible to satisfy its Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Added to Fees
(See criteria on back) | Make Check Payable to Departrent of State '
1. QFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIiLE P ' [ Dglete THTLE O Change [ Addition | S
NAME AL!, AMIR NAME &
stree aooress | 405 EAGLE RIDGE DR. S R smeeaoness | i
—|—cimy=sr:207%5] LAKE ' WALES FL-3385§ G === wsmssniss= Oty ist e |0 | 8
TITLE VP 1 petete TITLE O change [ Addition 5
NAME ALl, NASREEN HAME
streeT aooress | 405 EAGLE RIDGE DRIVE STREET ADDRESS
orv-stzp | LAKE WALES FL 33053 CITY-ST-ZiP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE D change [ Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelsie TILE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

changed, or on an attachment with an adgdress, with bl other like empowered.
v Y] 1] 10 |2e20679-8985.
[




