2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P99000045968 "Seeretary of State

SMALL TREASURES, INC. 05-16-2000 90015 009 ***150.00
Principal Place of Business Mailing Address
14181 BEACH BOULEVARD 12855 DAY] URT
SUITE 4 J ILLE FL 32246

JACKSONVILLE FL 32250

14/81-4_ Beacy BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State ity & Stale . 4. FEI Number Appliéd For
) _ Ackson VIllE ; A SG- 357105 Not Appiicable
Zip Country Zip Country - ) $8.75 Additional
— e e RPN S [ jxx o’o U ﬂ e o} 8. Certificate of Status Desired - -Foo Roaiired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /g é . f
108 ToovgY
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE

CORAL GABLES FL 33134 JABSS Dayblenk CT.

) v THeksonille FL | J05%¢

B. The above named aptity 5 aternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ALlCE ToovE] - PRESIDENT A5 po
Signature, typsd br phinted name of ?q%yd agent and titla if applicabla. (NOTE: Regisierad Agent signature required when reinslating) DATE
[ 74
9, This corporaticn is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 1 . e
o ‘ 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
(See criteria on back) . O Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS 12, AUDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TILE PTD . O Delete TILE O Chenge [ Addition | &

NAME TOOVEY, ALICE J NAvE e

STREET ADDRESS | 14181 BEACH BOULEVARD STREET ADDRESS 2

CITY-8T-ZIP JACKSONV“_LE FL 32250 CITY-5T-2IP ﬁ
@

TITLE SVD O Delete TITLE ) Change [ Aadition | ©

NAME PARKER, BEVERLY E HAME

STREET ADDRESS | 14181 BEACH BOULEVARD STREET ADDRESS

om-st-zf | JACKSONVILLE FL 32250 oS- 2° - e |

TITLE : : [ Getete THLE [ change ) Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

LITY-8T-2IP CITY-51-2IP

TmE [ nelete TITLE [J change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

mE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-ZIP

TILE 7 Delete TITLE [T Change  [J Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied w filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental refort is trye 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 trusjde empowred to execute 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 vith an Address, withAll other like empowered.

T sty ALICE TaodES 4 500 (%¢)/X§'/fé’f

PED OR PRINTED pofE OF SIGNING OFFICER OR DIRECTOR 7 Dats Daytme Prane ¥

SIGNATURE:




