2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087126 FILED
1. Entiy Name Apr 25, 2000 8:00 am
TREASURE DEPOT. INC. ecretary of State
04-25-2000 90064 007 ***150.00
Principal Place of Business Mailing Address
703 POINSETTIA DR. . 703 POINSETTIA DR.
EUSTIS FL 32726 EUSTIS FL 32726-447
e ——— NRIR AR AR
149 Sowlh oravge  Mait
Suite, Apt. #, etc, ) Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
A:gouﬂ Ich PL P U‘ﬂA' lied F: .
City & ftate City & State - . -~— ~ T 4. FEI Number, e polied For
2 e o S_‘? - 3)(? 7’ 7) Not Applicable
ZIp}'qu} Cdomf ) zp Country 5. Certificate of Status Desired O ?eae'gfquﬁ:’;gﬁonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
rg;lﬂl;glsh'lSJEISTlsAMDR. Street Address (P.O. Box Number is Not Acceptable)
EUSTIS FL 32726
City FL Zip Code

B. The above named entity 5ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and btie If apphicable {NOTE. Ragistarad Agent signature required whan reinstating) DATE
9. This ‘clorporaticl)n is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing n_equnrement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fees
{See ariteria an back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op [ Delete TITLE [OChange T Acdition
NAME LEARDINI, PAOLO NAME ,
sTreet aporesS | 31 PROMONTORY STREET ADDRESS
CITY-53-21P COVE CANYON CA CITY-ST-2IP
TITLE DvS 1 Delete TILE (O Change [ Addition
NAVE WILIAMS, JESS M NAME
staeer aopaess | 763 POINSETTIA DRIVE STREEF ADDRESS
arv-stze | EUSTIS FL 32726 : onegzp = o0 T ; e ]
TITLE DT [J Delete TITLE [ change [ Addition
NAME PIPKIN, JULIAN T NAME
STREETADDRESS | 2600 N.W. 112TH AVE STREET ADDRESS
1 CITY-ST-71p CORAL SPRINGS FL 33085 CIT-ST-21P
TITLE : 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O celete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenlify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infotmation
indicated on this report or supglemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the cerporation’or the receperfor trustee empowe(ed 1o exglute 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 attachmg ith an address, with all othgfdike empowered. -

SIGNATURE: OTEESETm . willinnmy Y~ 00 401 819-3€u0
) GNING DFFICER OR DIRECTOR Dae Daylire Phone #

[LLCIL

CR2E034 (9/99)



