2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

O. K. TREATS, INC.

P02000086297

Principal Place of Business
23372 WATER CIRCLE
BOCA RATON FL 33486

us

Mailing Address

23372 WATER CIRCLE
BOCA RATON FL 33486
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90275 022 ***150.00

11018579
R RETRRTAT IR AMT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
{1~ 344 98 % ?[ Not Applicable

. C 7 T —

ap ouniry P Country 5. Centificate of Status Desired O $8.76 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
LT e Rt gt ST IS T e . AL B e o - CName-t=T - s e T B e S —
W, ER ARTHUR K Street Address (P.C. Box Number is Mot Acceptable)
6602 TIBURON CIRCLE
BOCA RATON FL 33433
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.
1

SIGNATURE

Signaturs, typed or printad name of registered agant and lills it applicable, {NOTE: Hegistered Agent signature required when rainstating) DATE

. FILE NOW!! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TLE P O Delete TIME 1 Change (] Addition
NAME FELDMAN, KAREN J NAME

street AooRess | 23372 WATER CIRCLE STREET ADDRESS

crv-s-z¢ | BOCA RATON FL 33486 CITY-ST 2P

TITLE VP [ Delete TILE O Change ] Addition
NAME WALKER, OLGA F NAME

streeT a0oREss | 8602 TIBURON CIRCLE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CITY-5T-2IP

TITLE - I - s S [ Dletp e SAHTLE = = = i 2 - oS 2 s et mor e w—=we [2]- Change ——[3] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ¢ITY-ST-2P

TITLE [ delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iF CITY-ST-21P

TITLE 1 Dejete TILE Clcrange [ Addition |
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delets TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 rmade under oath; that | am an officer or director
of the corporanon cr the receiyer cr trustee e Hels ad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

' 15 D) PRSI Dl 2223 54/ 30

D NAME OF SIGNING OFFICEA OR DIRECTOR ' © Jate Daylime Phona #

AY  vEGYErD

CR2E034 (10/02}



