2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
TREATS & MORE, INC.

P95000047752

Principal Place of Business

12 B WEST OSCEOLA STREET
STUART FL 34894
us

Mailing Address

128 WEST OSCEOLA STREET
STUART FL 345%
us

2. Principal Place of Business

3. Mailing Addrass

FILED ;
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90120 022 ***150.00

RALRR UL N )

ARG AN

DANUTA LOGIACCO
12 B WEST OSCEOLA STREEY
STUART FL 34994

-

T Tt | e s e - .
. e e e et g i - . B

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

City & State City & State 4. &l Number Applied For

65‘0590089 Not Applicable
Zi Count Zi Count it
P untry P uniry 5. Certificate of Status Desired O $8.75 Additionat
— ' Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address {P.O. Box Number is Naot Acceplable)

City

Zip Ceode

" FL

4

SIGNATURE

8. The above n'a‘méé_ibentity submits ﬂ;is staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.

Signatura, typed or printed name of registerad agent and title it applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

Tax filing reqmrement tand elects 16 3 6.
{See criteria on back}

_ _9. This corporallon is el|gib\e to satisfy its Imang|ble

FILE NOW!!! FEE IS $150.00

i P o ) PREE 9 9l
1 7 After May 1,'2002 Fee'will be $550.00

Q/ Make Check Payable to Department of State

10._Election.Campaign F|nancmg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. : OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TILE O Change [ Audilion | 5

N LOGIACCO, DANUTA J NavE g

STREET ADDRESS | 2041 NE ACAPULCO DR STREET ADDRESS ]

crv-si-2P | JENSEN BEACH FL 34957 ay-s1-2 &

- —

ME 7, s e § O petete THLE (] Change [ Acdition | &

wve ot NAME

STREETADDRESS | STREET ADDRESS

CiTY-57-2IP N CITY-ST-2IP )

TTLE O Delete TITLE [ Change [ Addition "

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP .

TME [ Detete TITLE O change 3 Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IF B - [ smy-st-zp - B - | P
e e T T E] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE O Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppli

of the corporation or the receiver or trug
changed, or on an attachment with a

SIGNATURE:

il with this filing do

3

s ngg quality for the exemption stated in Section $19
indicatad on this report or supplemental fgport is triye and agdura)® and that my signature shall have the same le
p EcLAR this report as required by Chapter 607, Florj

{3)(i), Florida Statutes. | further certify that the information
| effect as if made under oath; that | am an officer or director | -4
Statutesyand that my name appears in Block 11 or Block 12§ |-

2 /0 > 5/ 2l W%L:

/ / Dats Daytima Phone # -




