FILED :
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Narga * 04-23-2003 90078 044 ***150.00 l
TRUDIES TREASURES, INC.
Principal Place of Business Malling Address .
860 E. PROSPECT ROAD 650 E. PROSPECT ROAD 1i1UvfJus
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 ] e - e ae ) B
2. Principal Place of Business 3. Mailing Address H"Il'" ”I ||||“|m "m"lm "mm "Il’ 'III,”"”’II]I ml ]")
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appliecl For
' 65.0964706 Not Applicable
Zp (,30””"” P Couniry 5. Certificate of Status Desired O $8.75 Additionat
: 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 /s Not Acceptable)
5324 NE 6TH AVE. :
APT. 23D
OAKLAND PARK FL 33334 Ciy TREES
8. The above named entity submits.this staternent for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered ageni.
SIGNATURE -
= Signature, typed or printed name of registered agent and tile if applicable. . (NOTE: Registered Agenl signatura required when reinstating) DATE
e 1
e L A‘.ﬁF“i"E:iQ:?‘;Jd%;\;EF Ilsil-%!sgéggoo ve i wd|emelz. g mimee om it o plemaa o . | .- B._Election Campaign Financing $5.00 May Be - |- -
tn, er May 1, ree wili he . Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. ] OFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelste TITLE O change [ Addition ._E’_l
NAME THOMPSON, TRUDY NAME =
sTaeeT apDRess 15324 NE 6TH AVENUE APT. 23D STREET ADDRESS 3
orr-sT-zr | QAKLAND PARK FL 33334 CITY-ST-2IP g2
o
TINLE D O elete TITLE [Jchange [ Addition 6
NAME THOMPSON, ROGER NAME
STREET ADDRESS | 5324 NE 6TH AVENUE APT. 23D STREET ADDRESS
CITY-ST-2P OAKLAND PARK FL 333%4 CiTY-§T-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE ] pelete TME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME , ) NAME
STREET ADORESS _ STREET ADDRESS
e B e e e e A el e - e e v mn o .
CITY-$T-2IP e AL { ] e e S -
s [ oelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZiP
- )
12. | hereby certify that the information supplied with this filing does narqualify for the exemplicon stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the informaticn
indicated on this report or supplemental report is true andAccuraig 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 empoyered t@execuyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocék 10 or Block 11 if .
changed, or on an attachment with an addresg, with all gther li .
ey A A -
SIGNATURE: ___ SICEATYRE T2 é_ﬁ 6’#7{24/05 Q4 $63-3/90
SIGNATURE AWH@EU NAME v SIGNI] d Date T Daytime Phons #




