2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032749 FILED

1. Enmiity Name Feb 22, 2000 8:00 am
TREASURE CHEST WHOLESALE DISTRIBUTORS, INC. Secretary of State

02-22-2000 90053 021 ***150.00

Principal Place of Business : Mailing Address
5292 GATE LAKE ROAD 5292 GATE LAKE ROAD
TAMARAG FL 33319 TAMARAC FL 333192593

2. Principal Place of Business 3. Mailing Address H"”m "I I”

SAarrng pbove S8 Pfoe

AR RIARAR TR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE

City & Stale City & State 4. FEINumber EE£/ Applied For
?‘%’ /éﬂéé{ Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

[ _6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— T ———— o — 'NETTTB‘; - .. — . o .
SPIEGEL & UTRERA, PA. P -
{P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registered agent and titie if applicable. (NOTE: Ragistared Agent signature requirad when reinstating) DATE
* n
B egmmanas sean o to 0% | ptorMaY 1,2000 Feowih po sasbgp | 'O FecionCanpan rrarcra - 5,00 ey e
g re : | ' - Trust Fund Gontribution. 0  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Delete TITLE [ Ghange (] Addition
NAME TOWERS, ONNIE E NAME
staeeT anDRess | 5292 GATE LAKE ROAD STREET ADDRESS
CITY-$T-2IP TAMARAC FL 33319 QITY-ST-2IP
TITE STD O Delete TITLE [ Ghange [ Addition
NAME BRANGAN, LADEAN G NAME
seeT AnoRess | 5292 GATE LAKE ROAD STREET ADDRESS
CiTY-51-7P TAMARAC FL 33319 CHTY-ST-7IP
TITLE [J Delete TITLE [ Change [ Addition
NAME T T T NeME = —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ oelete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . j cmv-sr-zp

13. | hereby certity that the information supgtied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

rt with an address, with all other like empowered,

e

changed, or on an attachm

SIGNATUR STEP. SRR S

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phona #




