2000 UNIFORM BUSINESS REPORT (UBR)

5/11

FILED

DOCUMENT # P99000016070

1. Entity Name

OTTOMAN TREASURES, INC.

Jun 16, 2000 8:00 am
Secretary of State

05-11-2000 90060 001 ***450.00

Principal Place of Business

801 S, HIGHLAND
MT. DORA FL 32757

Mailing Addregs

801 S. HIGHLAND
MT. DORA FL 327576148

"

2. Principal Place of Business

.

3. Mailing Address

M

I Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE| Nymber Applied For
. gn" 35 Q%O q } Not Appiicabls
. N ‘ —
Zip Country Zip Country 5. Cartificate of Status Desired 0O ?8 .75 Additional
[ R T T i Ao Raqu!red [ gy

&, Nars and Address of Currenl Haglsterad gent

7. Namo and Address of New HmlsteMJent

. SWANN & HADLEY, P.A.

"™ Michge ! Cluibbag

103% WEST MORSE BOULEVARD
SUITE 270
WINTER PARK FL 32789

»Straetédress {P.O. ?NumNoLtc aptable) = = o — L. e - ==
FL{*8% 157

" Vowade Dera

its ragistared office or registared agent, or both, in the State of Florida,

9. This carporation 's eligible to satisty its Imangible
Tax filing requirement and slects 10 do so-

(NTE! Regisicrad Agent wm racuarad when rownstating) OATE
FILE NOW!!! FEE IS $150.00 . o
10. Elaclion Campaign Financing $5.00 may Be
Afier MAY 1, 2000 Feo will ba $550.00 Trust Fund Contribution. Ackied 1o Fans

(598 criteria on back]

(]

Make Check Payable {o Depariment of State

1. J— OFF\CERS AND OIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN 11 _
o ( PS10 07 Delete e Ecmnue £ Addition
o CHUBBY JALFRED MICHAEL e CHUBD oY, Alfrd Mic %
STREET ADDRESS ~HIGHLAND STREET ADDRESS =
eity-7-21P MT. DORA FL 32757 CITY.ST-2P

.
ME 1 petete mE Clchange ) Addiion | €
NAME HAME
STREET ADORESS STREET AODRESS
CITy-St-2P em-st-e | . — .- = -
e 3 Delete TME [ change (] Adaition
NAME NANE
STREET ADDRESS STREET ADDRESS

A=ONY=STIR . L . - — . arest-zp |, N L . ) .

HILE D Deiete e [Ochange [ Addition
NAME
STHEET ADDRESS smerrmaness
CiTY.ST- 2P CITy-§1-2P A
e 0 Delete O Change [ Acdition
NAME MAME
STREET ADDAESS STREET ADDAESS
CiTv-5T-29 tiTy-ST- 2P
TE 1 Detete e (Ichange [ Addition
NAME HANE
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITY-ST- AP

13. | hergby certify that the mformanon suppiied with this filin
indicated on this repen or suppl
of the corporation or the receive)
cr\anged or on an attachmeni-wi

SIGNATURE: '/J-

stee am)|
address,

al report is true an

does not quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

accurate and that
wered to execute this rey
th all other like emp

ed by Cl

signature shall have the $ame legal effect as if made under oaih; that | am an officer or director

pter 607, Florida Statutes: and that my name appears in Block 11 of Block 12

ol ansszat

"w.\runz AND TYPED OR PRINTED NAME OF SIGHMNG OFFICER OA DIRECTOR




