2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

£VYIRJEIJ

v

DOCUMENT # K36629 Secretary of State
1. Entity Name 01-23-2003 90079 049 ***150.00
TRICKS - N - TREATS, INC.
Principal Place of Business Mailing Address
% ROBERT GOETZELMAN . % ROBERT GOETZELMAN ; ' -
18332 ORIOLE RD. 18332 QRIOLE RD. . .
2. Principal Place of Bulsiness . 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. -FE! Number Applied For
! GM73027 Not Applicable |
Zip Country P Country 5. Certiticate of Status Desired I} $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e me et eem e e mre e Name ~ . L el
GOETZELMAN, ROBERT Street Address (P.O. Box NumberA is Not Acceptable)
18332 ORIOLE RD
FT. MYERS FL 33912
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept ‘
the chligaticns of registered agent.

SIGNATURE
Signature, typed or primed name of registered agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
‘é: ) FILE NOW!!I! FEE 1S $150.00 5 ) )
, 9. Election Campaign Financin
After May 1, 2003 Fe.a wi be §550.00 ; Trust Fund Copmr?bution. ’ O fg:!.e%[?ohllaeys's'a ¢
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PST ‘ [ elete - = I TIE - _ [ Change [ Addition
NAME GOETZELMAN ROBERT : ‘ NAME o : ‘
stReer aooRess | 18332 ORIOLE RD. STREET ADDRESS
orv-st-ze | FT. MYERS FL CITY-ST-2P
TITLE D [ oelete THTLE O Change ] Addition
NAME GOETZELMAN, ROBERT NAME
sTReer AD0RESS | 18332 ORIOLE RD. STREET ADDRESS
CITY-ST-21P FT. MYERS FL - CITY-ST-7IP
TMLE VP ) O pelete TITLE [C) Change [ Addition :
wmve - |- GOETZELMAN, GRACE -NAME - ~ - - "o - ae- e e 1T A
streeT anoress | 18332 ORIOLE RD. STREET ADDRESS
orv-st-2p | FT. MYERS FL . ’ CITY-ST-2IP
TITLE O Delete TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE : ) [ Delete TITLE O Ghange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-5T-7IP
TILE O Delete TITLE {1 Change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with flilng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppl : e 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 recei grOAIWEras 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachm oz wwth ali other like empowered

SIGNATURE; DRI /pﬁ%fﬂﬂ(q/\/ TR 238207 A

A
Ly o4 5|gmmj}( AND Tvpsu ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong &

CR2E034 (10/02)




