2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000036070
atvdudl / Aug 17,2000 8:00 am
THE TREASURE WITHIN, INC. | Secretary of State
08-17-2000 90102 035 ***550.00
Principal Piace of Business | Mailing Address
3973 MAN O'WAR LN. 3973 MAN O'WAR LN.
VALKARIA FL 32950 VALKARIA FL 32950 1
L e —— T - — o ' - .
A v A WAL
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59 —_— 35’8 J-l‘(' B Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . 7
TOUCHTON, SHERYL :
3873 MAN O'WAR LN. Street Address (P.O. Box Number is Not Acceptable)
VALKARIA FL 32950
o - City FL | zipcode

;f The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (5/00)

SIGNATURE - : _ — : . : —
Slgnm.ure.ryped or prmtei nirr_ti ﬂ?“'ﬂ?j’fﬁ""‘ and tive if apphcabki . N LN_C_)_E:ﬁgglslarsd ig_e:i ;‘9,“%‘.“[‘2 ﬁfnired \_npen rainsiating) e — Lo . DATE _ - N —
9. This corporation is eligible to satisfy its Intangible 10, Elaction Campai ' .
- ) » R paign Firancing $5.00 May Be
Tax flhng rQQU|rement and elects to do so. . will be $750,00 Trust Fund Contribution. O Added 10 Fass
{See criteria on back) R s istel:

1. OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

THLE D 3 Delete TITLE : [Qchange [ Addition
NAME TOUCHTON, LUCAS NAME

STREET ADDRESS | 3973 MAN O'WQ.R LN. STREET ADDRESS :

CITY-5T-2P VALKARIA FL 32950 QITY-§T-2P i

TITLE D [ Defete TITLE [ Change [ Addition
NAME TOUCHTON, SHERYL ‘ NAME

streeT ADDRESS | 3973 MAN O'WAR LN. STREET ADDRESS

CITY-T-2P VALKARIA FL 32650 CITY-ST-ZIP el

TITLE D 1 Delete MLE [ change [ Addition
NAME TOUCHTON, DEXTER NAME

STREET ADDRESS | 3973 MAN O'WAR LN. STREET ADDRESS

CITY-ST-2P VALKARIA FL 32950 CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition
CNAME _ | .. . - - . R 17T S U e e e —— e
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [ pelete TITLE O change [ Addition
NAME . NAME ’

STREET ADDRESS STREET ADDRESS

GITY-ST- 1P CITY-ST-7IP

TITLE . 1 Detets TITLE [ change [ Addition
NAME . . NAME

STREET ADDRESS STREET AGDRESS

CITY-S1-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 frusteg empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, wih all gliapr like empowerad. J ) /

SIGNATURE: ) /-/C] P00 7) 23 /0%

Daylme Phone # J




