2002 UNIFORM BUSINESS REPORT {UBR) FILED

May 09, 2002 8:00
DOCUMENT #  P01000029383 Szz:{retary of Stateam

1. Entity Name

NATIVE TREATS, INC. 05-09-2002 90065 032 ***150.00
Principal Place of Business Mailing Address

711 WADDELL AVE 711 WADDELL AVE

KEY WEST FL 33040 KEY WEST FL 33040

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number pplied For
Not Applicable
Zi Zi iti
P Couniry i Country 5. Certificate of Status Desired O $8'75 A.dd't'onal
_— — - - K ~ . Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
PINDER’ SUSAN H Street Address (P.Q. Box Number is Not Acceptable)
711 WADDELL AVE
KEY WEST FL 33040
4
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.

SIGNATURE
Signature, typed or printed name of registered agent and titla if appficable. (NOTE: Registered Agant signature required when reinstating) DATE
* Tarting reuromenana s o0 so. s | AtorMay 1, 2002 Foo il boSg0g0 | 'O EeclonCanpaenFinancing - $5.00 way e
e ’ [E/ ! N Trust Fund Centribution. ] Added to Fees
(Sea criteria on back) " Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ‘ [ Delete TILE . [ Change [ Addition
NAME PINDER, JOSEPH E NAME

sTReEeT ADDRESS | 711 WADDELL AVE STREET ADDRESS

GTY-ST- 2P KEY WEST FL 33040 CITY-ST-2IP

TTLE O belete TIME ' [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP
TTLE T - - - O peteta TITLE - ! [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE [ petete TILE [ Change (] Addition
HAME R NAME

STREETADDRESS | - - - . STREET ADDRESS

CITY-ST-21P nenEore CITY-ST-2P

TILE - [ pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-S§T-21P CITY-ST-ZIP

TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall Have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or tryefee dmpowered eufe thioye uired by #hapter 607, Florida Statutes; and that'my name appears in Block 11 arBlock 12 if

changed, or on an aﬂachmez with ! th ”p)jd

‘ % : ) /7
SIGNATURE: ' 0 {3 -7/

: 7

Date Caytime Phone #

- RN

SIGN?’I’URE AN?fPEn OR PRINTED NAME OF SIGNING OFFICER QR DIfECTOR
L g

L3

A8 - 1AV [ ]

nv

CR2E034 (9/01)



