2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) | Apr 21, 2003 8:00 am

DOCUMENT #  P99000045958 ecretary of State
1. Entity Name 04-21-2003 90437 033 ***150.00
SMALL TREASURES, INC.
Principal Place of Business Majling Address
14181 BEACH BOULEVARD 14181 BEACH BOULEVARD ,
SUITE 4 SUITE 4
i B [N R
2. Principal Place of Business 3. Mailing Address }
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number * Applied For
59-3578105 Not Applicable
I &ip Cou:w}ry _ - Zip- - Countryr 5. Certificate of Status Desired ] 58'75 A_dditional
= - - L A T = - == -Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PARKER, BEVERLY E Street Address (P.O. Box Numbar is Not Acceptabie)
3372 LIGHTHOUSE PT LN
JACKSONVILLE FL 32250
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. | am familiar with, and accept
the obhgatlons of-.cagts;ered agent.

DI

SIGNATURE Y

Signature,ltyped ar printed name of registared agent and title it applicable. (NOTE: Repistered Agent signatura required when reinstating} DATE
Y FILE NOW!! FEE IS $150.00
- . 9. Election Campaign Financin c
. After May 1, 2003 Fee will be $550.00 paign Firancing - $5.00 ay Be
; Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME -|PTD O Delete TMLE [ Chenge  [] Addition
NAME PARKER, BEVERLY E NAME
streer apoeess | 14181 BEACH BOULEVARD STREET ADDRESS
cirv-stze | JACKSONWVILLE FL 32250 CITY-$T-2IP
TITLE SVD O pelete TITLE . [J Change [ Addition
NAME PARKER, JAMES NAME
stReeT acoress | 14181.BEACH BLVD STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL 32250 CITY-ST-2IP
TITLE ST ' O Detete TITLE I I I - © [Ochange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-ST-2IP
TITLE [ Delete MLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-7iP
TITLE 3 Deletz TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P

12. | hereby certify that the Information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated en this report or suppleme report is true an accuratednd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatwon or the recewe is report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

pefvered.

SIGNATURE: I E@/&ﬂy %@f_ ;f/g/ 3 /%(\;2:344@(

SIGNATURE AND‘ITPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aylwma Phoffe.

CR2E034 {10/02)



