2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019519

1. Zatity Narfa

KATHY'S TREASURES, INC.

Principal Place of Business

2581 CRAWFORDVILLE HIGHWAY
CRAWFORDVILLE FL 32327

Mailing Address

47 RIVER GOURT
CRAWFORDVILLE FL 32327

FILED
00JUL 10 AMII: 38

TARY OF STATE
ARASSEE, FLORIDA

I

I LA

2. Principal Place of Busjness 3. Mailing Addre: ;

/40 w, él.}a..s"/)?nq"fbm 477 Er yevr Ct.
Suita, Apt. #, elc. ~J ?}lite, Apl. #, etc. DO NOT WRITE IN THIS SPACE /
City & State ] City & Stal { 4, FEI Number \ Jpplied For
Menticello  FL Avifle, EL ‘ Not Applicable
Zip Couatr Zip Af?m ! N o $8.75 Additional

. 5. Certificate of Status Desired O - :
-34 3 'f Lf \72}“;)%',(50 ™ 37—3;2 7 L a,//ﬁ_’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

LAMBERT, KATHRYN L

Street Address {P.Q. Box Number is Not Acceptable}

47 RIVER COURT
CRAWFORDVILLE FL 32327
- City FL [ Zecoce
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
Signature, typed or printad name of registered agant and ttia if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Election Campaign Financing $5.00 may 5

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

{Ses criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T ] petets T Biveah v i’?{.; i (dent ycmnge ﬂmamon c
NAME NAME Ka¥h Lo Lam Lec€ =
STREET ADDRESS STREETACDRESS | 2£77 iver Q‘ +. X
CITY-ST-2P OITY-5T-2P ' (‘Mﬂ cdvide, E{ 32327 )
TIRLE [ pelste TME i D change [ Addition | <
NAME NAME o ] L] I s P ] S R o
STREET ADDRESS STREET ADDRESS 07/ 18/00--01115-~017
CITY-ST-20 CITY-ST-7IP k150,00 s S0, 00
TMLE [ Detete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O pelets TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-TP CHTY-ST- TP
TITLE [ palete TITLE {JcChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-719 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my, name appears in Block 11 or Block 12 if

ddress, with all other like empowered. é

changed, or on an attachment with an

SIGNATURE:

-

Z

74)\’1/:”\1

L.ham

Zo- 777~%o0

Yo

Daytme Fhonia ¥







