2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L43643 May 04, 2001 8:00 am
P S R Secretary of State

TREAT, INC.
05-04-2001 90040 002 ***150.00
Principal Place of Business Mailing Address
C/O JERRY A. KANE 1300 POE ROAD N
117 SOUTH 10TH_STREET LAKE WALES FL 33853-9013 . R e W =

|HAINES_CITY FL 33844

g T T T R e o T et Tt s B i e el = e !

4

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE S[
City & State - City & State 4. FEl number 530088426 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional\_|
Fee Required f
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent b
Name
KANE JERRY A Sireet Address (P.O. Box Number is Not Acceptable) "
eas (P.O. Box
1300 POE ROAD
LAKE WALES FL 33853-9013
City FL Zip Code
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signalura required when reinstaung) DATE
i ion is eligi isfy i i m IS $150.00 ) - .
9, Th\sfs:‘.orporanqn is eligible tcl) sausfy(;ts Intangitle At FILE :l?\r;lum FFEE 5.“$b $550.00 10. Election Campaign Financing $5.00 May Be
Tax i ing r,eq”"emem and elects (o do so. IZ( er MAY 1, eg will be : Trust Fund Contribution. O Addead to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TNLE D 3 teleta TILE ~ O change [ Addition | &
NAME KANE JERRY A NAME =S
smreer aoveess | 1300 POE RD _ STREET ADDRESS 2
orv-st-2p | LAKE WALES FL 33853-9013 CITY-5T-2IP @
TITLE D o O pelete TIMLE O change [ Addition S
NAME KANE: VALERIE M. NAME
streer aooress | 1300 POE RD ‘ STREET ADDRESS
crv-st-zv | LAKE WALES FL 33853-9013 CITY-ST-2P
TRLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P -
TILE [ Delete TITLE 3 Change 'D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP GiTY-ST-2IP
13. | hereby cerlify that the information supplied with this filin é; does not qualify for the exemption staled in Section 118.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report 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 receiver or trustee empowered o 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 attachment with an address, with all other like empowerad.
~ . -~
SIGNATURE: OM Q. lea—e decey A fGwE iy 55 . 0\ Gu3-4B89- 599
{ SIGNATUREP{D TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytirne Phona #




