2000 UNIFORM BUSINESS REPORT (UBR})

st Apr 07,2000 8:00 am
AUNT SARAH'S ATTIC TREASURES, INC. ecretary of State
04-07-2000 90066 042 ***150.00
Principal Place of Business Mailing Address
905 N FEDERAL HWY 905 N FEDERAL HWY
STE#ABSLC STE#ABA&C
LAKE PARK FL 33403 LAKE PARK FL 33403
us us
Suite, Apt. #, etc. : Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Annlied Far
65.0308737 Not Applicable
Zi Count i it
s ountry Zip Country 5. Certificate of Status Desired (| $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHENFELD' DIANE Street Address (P.O. Box Number is Not Acceptable)
14283 ARDEL DR
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agant and ttle if applicable (NOTE: Regrstered Agent signature required when reinstating) DATE
- L g S =
9. _Thig coarporation is.eligitie.to. satisfy. its Intangible — [mm=ct = R .WVW"...#EW i 0 70_%?5;1 Campaion Fmanci -
" ) . = e 3 Ciry
Tax filing requirement and elects to do so. * After MAY 1, 2000 Fee will be $550.00 TrustlFund Coalll'?buti::m. g 0 fcil.e?iqohlg::slae
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS I 12 ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE P S O pelets MLE [JChange [ Addition
NAME SHENFELD, DIANE NAME
sTReET ADDRESS | 14283 ARDEL DR STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDEN FL CITY-8T-2IP
TILE [J ceete TITLE ~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-2IP
TITLE 2 Deiets TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete - TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-2P CIFY-ST-7iP )
TLE (T Detete ~~ me [J Change (] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detete TITLE g [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP

13. | hereby certity that the information supplied with this filing does not guatify for the exempticn stated in Section 119 07(3)(1), Florida Statutes. | further ceriity that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with ali other like empowered.

OF SIGNING OFFICER OR CIRECTOR Dats Daynme Phone #

N S A D Sé/-
SIGNATURE: MW Diane Shenfeld 4-H-2000 84845/

CR2E034 (9/99)



