2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K36629
. Entty Name Feb 20, 2000 8:00 am
TRICKS - N - TREATS, INC. Secretary of State
02-20-2000 90048 045 ***150.00
Principal Place of Business N Mailing Address
% ROBERT GOETZELMAN % ROBERT GOETZELMAN
18332 ORIOLE RD. 18332 ORIOLE RD.
FT. MYERS FL 33912 FT. MYERS FL 33912-3253 1 LRIV
T v NN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Nurnber 65-00 Applied For
73027 Not Applicable
Zip Country © dp Country 5. Certficate of Status Desired [ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent  _
Name

GOETZELMAN' ROBERT Street Address (P.O. Box Number is Not Acceptable)

18332 ORIOLE RD

FT. MYERS FL 33912

City FL Zip Code

8. The above named entity submils this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, Typed of printed name of registerad agent and 1tle if applicable. (NOTE: Registerad Agent signatura raquired when reinstating} DATE
9. l”hrsfﬁorporat|gn is el@bl; 1'0 statutsfycits intangisle At FILE NOW!!! !‘;EE 35m$;;50£500 _ | 10. Election Gampaign Financing $5.00 May Be
ax filing requirermnent and elects to do so. er MAY 1, 2000 Fee wi $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITtONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 1 Delete TILE [ change [ Addition
NAME GOETZELMAN, ROBERT : NAME
streeT aooress | 18332 ORIOLE RD. STREET ADDRESS
CITY-S§7-2P FT. MYERS FL GITY-ST-2ZP
TITLE D O Delete TITLE T change [ Addition
NAME GOETZELMAN, ROBERT NAME
sTreeT anpress | 18332 ORIOLE RD. STREET ADDRESS
CITY-§T-ZIP FT.MYERS FL ciry-ST-21P
TILE VP T ST else - “TTLE - ~ [change [ Addition
NAME GOETZELMAN, GRACE NAME
streeT aobress | 18332 ORIOLE RD. : STREET ADORESS
CITY-ST-2IP FT. MYERS FL CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADCRESS | STREET ADDRESS
Ty -ST- 2P ‘ T CiTY-5T- 20
TE L= O Delete TMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ palete TITLE [ change  [J Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or truglegemgfowered to execute 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 attach P . with ail other like empowered
2. el Z 02— /oS oSy-2b7-722.28

SIGNATURp ANDTYPEB OH PRINTED NAME OF SIGNING OFFICER OR DIHECTOH Date Daylime Phona #

SIGNATURE;

sz

CR2E034 {8/99)



