2000 UNIFORM BUSINESS REPORT (UBR) FILED

_ | DOCUMENT # PG9000081675 Jan 25, 2000 8:00 am
o Secretary of State

3D TREAT'S, INC.
01-25-2000 90121 047 ***150.00

Principal Place of Business Mailing Address
1298 GRANVILLE AVENUE. S.w. 1298 GRANVILLE AVENUE, 5.W.
PORT 5T, LUCIE FL 34853 PORT ST, LUCIE FL 34053-2356
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2 City & State City & State 4. FEl Number ] Applied For
' \,S’E-\-:" QRS%%WA; Not 275 &
- Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired [l Feo Required
§. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent -
’ Narne .
j ] OSTEWART,BARBARAD- .- - g ’ 7T | "Street Address (P.O. Bdx Numper'is Mot Acceptable) - - -
6331 STIRUING ROAD
DAVIE FL 33314
! City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing i

[egistered officepr registered agent, or balh, in the State of Florida.

" —_— - b Ve, ey Ty
SIGNATURE ANCY AT LN
Signahure, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature reguired when remnstaling) DATE
] o L i "
9. imsr?orporan?n is ef:glbga tnl) s?uffydxts Intangible FILE NOW!I!! !:EE IS' $150.00 10. Elaction Campaign Financing $5.00 May Bo
2x iing requitsmen and giects o do so. After MAY 1, 2000"Fee will be $550.00 Trust Fund Contribution, D Addedto Fees
(See criteria on back) : M‘ Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Additio
NAME CIMINI, DONNA HAME
STRECTADDRESS | 1298 GRANVILLE AVENUE, S.W. STREET ADDRESS
crv-sT-2p | PORT ST. LUCIE FL 34953 cirv-57-2P
TTLE [ pelete TITLE {0 Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
LE 3 Delete TILE {7 thange (7 Additio
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP ———— i CITY-5T-2(P
TITE (7 pelste TITLE (1 Change  [] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-sT-2IP
TITLE ] pelste TIMLE {J Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTy-§T-2Ip
TME [ Delete TILE : ] change [ Additio
NAME . . . NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IF , CITY-ST-2IP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the inforrnation
indicated on this report or supplemantal repornt is true and accurate and thal my signature shaii have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ICER OR DI Dayume Phona #




