3
2003 FOR PROFIT CORPORATION FILED =
3
H
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am
DOCUMENT #  P01000107262 ecretary of State
1. Entity Name 04-14-2003 90722 004 ***150.00 )
YUMMY TREATS INC.
Principal Place of Business Mailing Address
948 CRESTVIEW CIRCLE 948 CRESTVIEW CIRCLE
WESTON FL 33327 WESTON FL 33327
2 }a? F?dm / mo% ,
Suite, Ap‘ # / Sulte, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
Ernbiro E’ rne 5
C\ty & State City & Stale 4. FEI Number Applied For
g/q ke fIAES FZ / 030385341 Not Applicable
t Zi It
Zip Gountry ® Country 5. Cerlificate of Status Desied 3 $8.75 Additionat
320 0'72 7 00 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: T hae R Name S - —_—— - L.
FLEEKOP' EVELYN Street Address (P.Q. Box Number is Not Acceptable)
948 CRESTVIEW CIRCLE
WESTON FL 33327
City FL Zip Code
8. The above named enlily 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 registared agent.
SIGNATURE
Signature, typad or pm;gd name of registered ageni and title if applicatle. {NOTE: Ragisterec Agent signalure requirad when reinstaung) DATE
FILE NOWI!! FEE IS $150.00 . o
. El Fi
Atter May 1, 2003 Fee will be $550.00 Tt Funa Gantioution, A0 ey 20
Make Check Payable to Florida Department of State )
L [ SR ¥ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
s PD O Delete TLE O Change [ Aduition | &3
g FLEEKOP, EVELYN NAME =5
,;smfmonnfss 948 CRESTVIEW CIRCLE STREET ADDRESS 3
TITY-5T-2P WESTON FL 33327 CITY-ST-2IP g
— &
TILET -3 V. [C] Delete TITLE [ change [ Addition 5
w27 | FLEEKOP, DAVID HANE
‘steeeT A00Ress | 948 CRESTVIEW CIRCLE STREET ADDRESS
“CiTY-ST-7P WESTON FL'33327 CITY-ST-2IP
ME TT§ T T T e - Clpatate™ = ~~§ TME - v omE TR e s e —= [=]-Change (] Addition
NAME FLEEKOP, MICHELLE NAVE
streer a0oREsS | 948 CRESTVIEW CIRCLE STREET ADDRESS
CiTY-§T-21P WESTON FL 33327 CITY-ST-2IP
TIMLE (] Delete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-72IP GITY-ST-ZIP
TTLE 1 Delste TITLE [[Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-2P }
TITLE [ Deleie TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
12. | hereby certify thal the information supplied with this filing 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 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other lke empowered. ?5—4—'
s oo By Cvefin Aeckew 4isls 457
SIGNATURE: Wl 17 W, CVEfyn L/echkew 917103 4974293
SIGNATURE#TVPED OR PRIPFED NAME OF SIGNI#FFICER Od DIRECTOR Dala Daytims Phone &




