2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ5000047752

- 1. Entity Name

TREATS & MORE, INC.

Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90016 048 ***150.00

Principal Place of Business

12 B WEST OSCEQLA STREET

STUART FL 34994
us

Mailing Address

12-8 WEST OSCEOLA STREET
STUART FL 34994
us

639403

- - pr——
= Suite-Agt. #, elo. LT Sulte, Apt. #, etc. - - vy DO NCT WRITE IN THIS SPACE ™
- ASEWIRES -
I —— 58 oy
City & State City & State 4, FEI Number Appiied For
65.0590089 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred (] $8-79 Additional
B Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DANUTA LOGIACCO Street Address (P.O. Box Number is Not Acceptable)
12 B8 WEST OSCEOLA STREET
STUART FL 34994
Bl City FL Zip Code

SIGNATURE

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.

Signatura, typed o printed name ¢f registered agent and Ytle if applicabla.

{NOTE, Registered Agam signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible « [« = .
Tax filing requirerent and elects to do so.
({See crileria on back)

-FILE NOWH! FEE 1S.$150,00 — -~z . =]~
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10."Election Campaign Financing - -
Trus! Fund Contribution.

$5.00 may 86
Added to Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME LOGIACCO, GIACOMO 8 HAME
sTREET A00RESS | 489 NE BALSAM WAY STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-51-2IP
TILE D 1 Delete TITLE [ cnange  [] Addition
NAME LOGIACCO, DANUTA J NAME
STREETADDRESS | 189 NE BALSAM WAY STREET ADDRESS
CITY-ST-7IP JENSEN BEACH FL 24957 CITY-5T-ZIP
TIME ] Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
TWTLE (O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS ) .
G- 8T- B ] o e e -CIY:ST-2P — -
TME O Delete TTLE [J change [ Acdition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP CTY-ST-7P
TILE 3 pelete TITLE [I Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDKESS
CITY-ST-ZP CITY-ST-2P

ingticated on this report or suppleme
of the corporanon or the receiver or,

13. | hereby certify that the information supplied with this filing goes fot qualify for the exemption staied in Secnon 119.07(3)(1), Florida Statutes. | further certify that the information
: true and Abcyfate and that my signature shall have the sam
v Lute this reporl as required by Chapter 607, Florid.

e leggl effect as if made under oath; that { am an officer or director
tatute#; and that my name appears in Block 11 or Block 12 if

52/ 22/ 9/22

}///

Date Daytime Phona #




