2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT#  P9g000036070 MSar 11, 2002f % :00 am
1. Entiy Nam ecretary of dState |
i
THE TREASURE WITHIN, INC. 03-11-2002 90009 031 ***158.75
Principal Place of Business Mailing Address
3973 MAN O'WAR LN. 3973 MAN O'WAR LN.
VALKARIA FL 32950 VALKARIA FL 32850
2. Principal Place of Business 3. Mailing Address ”"Hl” "I lml 'Il Illm "mll ""l"” I"”“ ||”| '"“ Im ||I|
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-36562240 Not Applicable
- 7 —
ap \ Country ® Countey 5. Cerificate of Status Desired $8.75 additional
b Fee Required
J4 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— = . B Name
Bk “\.‘~ b -7 - - - T e et T LT - e il M=l o o o e~ L e P -
TOUCHTON, SHERYL Street Address (P.O. Box Number is Not Acceptable)
3973 MAN O'WAR LN.
VALKARIA FL 32950
City FL Zip Code
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, lyped or prinled name of registered agent and tille it applicable {NOTE: Registered Agen signature required when rginstating) DATE
8. This corparation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Faes
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS y I 12, ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11 -
TITLE D Delste TITLE - [ change [ Addition §
I3}
NaME TOUCHTON, LUCAS NAME b
STREET ADDRESS 3973 MAN O'WAR LN . STREET ADDRESS é
CITY-5T-2IP VALKAHIA_ELm CITY-8T-ZIP = ﬁ
" il
TILE D T Delete TLE [Jchange  [J) Addition | &
NAME
N TOUCHTON, SHERYL
STREET ADDRESS 3973 MAN OIWAR LN STREET ADDRESS
CITY-ST-2IP VALKARIA FL 32950 ’ CITY-$T-21P
TILE D 1 pelete - TITLE [ Change  [J Addition
Ftar. M
NAE TOUCHTON, DEXTER hakE . o _ [
| STREET AODRESS. | aopa MAN.Q'WARILNS ™= — @ = T r-msmes 2 fRSIRERTADDRESG T = S e N ;
CITY-ST-2IP VALKARIA FL 32950 ’ CITY-ST-21P
TILE ‘ O] Detets. TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnyY-81-7if CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental repojt 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 corparation or the receiver or trustee gfnpoweged 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears jarBlock 11 or lock 12 if
changed, or cn an attachment with an agkffess, wigf all other like empowered. 3 / /
SIGNATURE: _ / .?//4/‘1_., 27335009
v/ Date [ Daytime Fhone #




