2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000077779 Secretary of State

1. Entity Nam/e,}

TRU._DIES TREASURES, INC. , 05-19-2002 90213 031 ***150.00
Principal Place of Business Mailing Address

660 E. PROSPECT ROAD 560 E. PROSPECT ROAD

FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334

2. Principal Place of Business 3. Mailing Address

Suite, AptL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 19, 2002 8:00 am

R—— ][

e~tApplied For

City & State City & State 4. FEI Number 65'09647%
Not Applicable

- - t —

ap Country Zp Country 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON’ TRUDY Street Address (P.O. Box Number is Not Acceptable)
§324 NE 6TH AVE.
APT. 23D
OAKLAND PARK FL 33334 Gity FL | 2 Code
kv -

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 Fleriga.

SIGNATUFE

s Signawre, typed or printec name of registered agent and title it applicable. [NOTE: Registered Agent signature required whaen reinstating) DATE
9. This co‘poration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi .
= ‘->Tai_'ﬁngg‘-requneméntraﬁd'e|ec:s todo'sor =+={=" = “After May 172002 Fea wii be'$550,00 ©= ~{=-rs 2 I EIRROD SAAIET. - -fi'gqu“;gfe-'“-
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D {7 Delete TITLE [ Change [ Addition
HAME THOMPSON, TRUDY NAME
streer aooRess | 5324 NE 6TH AVENUE APT. 23D STREET ADDRESS
CITY-ST-7P OAKLAND PARK FL 33334 CITY-ST-2IP
TITLE D ™1 pelete TITLE O Change ] Addition
NAME THOMPSON, ROGER NAME
streeT Aooress | 5324 NE 6TH AVENUE APT. 23D STREET ADDRESS
CITY-ST-2P OAKLAND PARK FL 33334 CITY-5T-2IP
TITLE O Delete THTLE {OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢Iry-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - §T-21P
TITLE [ Delete TITLE O change [ Addition
<] HAME e e " R | _ ] ‘ .
STREET ADDRESS STAEET ADDAESS = |~ T S S e e
CITY-ST-7IP CITY-ST-2IP ' ’
TITE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowegg 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: PR PP A ﬂ/,u'/,?.?é?/ P24 L3-3/ 20

SIGNATURE AwerT¥PED NTED A R DIRECTCR Date Daytime Phone #

|
E
=
ot
»

B
=

- -

n

CR2E034 (9/01)



