SIGNATURE:
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mpowerad.
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shail have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter
changed, or on an attachment with an address, with ali other like

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytirma Phona #

L =
3
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Feb 17, 2003 8:00 am
DOCUMENT # P01000021119 Secretary of State
1. Entity Name 02-17-2003 90207 042 ***150.00
DAVE'S TREATS, INC. :
Principal@lace of Business Malling ress
1110 LAKSHORE RANCH DR 1110 LAKSHORE RANCH DR
SEFFNER TL 33504 SEFFNER FL 33584
2. Principal Place of Business 3. Malling Address H“"IIH“ ||'I|”|“"”| II’" |I|”||”I |I||| “III ml“ml m) ]“i .
26305 SInTE RD S 26205 s Ry Y B/
Suite, Apt. #, elc. Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES
City &Etaté City & State T &, FEI Number | 402 “TAppligd For - |~
2 E.PHYRH‘)LLQ N F L Z.EPHYEI‘f‘J\—L—S S Val - 59-370340 Not Applicable
in Colntry Z — Coufiry i - $8.75 additionat
’é ‘3 . ).[ ( PA"SC/O p,g 3 S / Pﬁi«w 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAVLOR, DAVE Street Address (P.O. Box Number is Not Acceptable)
1110 CH DR
SEFFNER FL 33584 - 5563
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
" SIGNATURE
[ R . Signature, typed or prinled name of registerac agent and title if applicable. (NOTE: Registered Aganl signature reguired when rainstating) DATE
_;_4 ——_ !:“'E NO}N!!! _FEE |.S $1 ?G'OO A - et _ 8. Election Campaign Financing R $5.00 May Be
“-- Aftér May 152003 Fee wilt be'$550.00 = - - - - - ~ Thst Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
<10 CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ST 3 Dslete THLE [ Change [ Acdition | &
NAME TAYLOR, FREDERICK A NAME =}
staeer ochess | 1016 WINDING WILLOW DRIVE STREET ADDRESS T
crv-st-ze | TRINITY FL 34655 CITY-ST-2P 8
TILE P [ pelete TITLE [Johange [ Addition g
NAME TAYLCR, DAVE NAME
streeT apoRess | 1110 LAKESHORE RANCH DRIVE STREET ADRESS
crv-st-ze | SEFFNER FL 33584 CITY-ST-2P
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
MLE [ Detere TITLE [ Change [ Acdition
NAME ~ e e = . NAME_ . o e —
STREET ADDRESS ’ STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ pelete TiTLE [ change  [J Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



