2000 UNIFORM BUSINESS REPORT (UBR) FILED

. | DOCUMENT # P94000058575 Jan 18, 2000 8:00 am
- 1. Enlity Name S
_ ecretary of State
z EATS 'N TREATS, INC.
l 01-18-2000 90020 021 ***150.00
£
t Principal Place of Business Mailing Address
20601 BISCAYNE BLVD. 20001 BISCAYNE BLVD.
AVENTURA FL 33180 AVENTURA FL 33180-1430 Yuyuviovy
it A R REAR NIRRT
Suite, Apt. #, etc. Suite, ApL. #, etc. DC NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number ‘n | [Applied For
650510148 | el
i Zp Country Zip Country 5. Certificate of Status Desired | ?eae. ggqg::ledti;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h = T - Sm T e =TT e e Name - EE—
CORPORATION INFORMATION SERVIGES, INC. Street Address (P.O. Box Numt;er is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City ' ' FL I Zip Code

‘ ¥
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.

!
f
f
:
: SIGNATURE
= Signature, typed or prnted name of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i 9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
; Tax fi'.ing? requirement and elects tcfsy do so. ¢ After MAY 1, 2000 Fee will be $550.00 " E:i::llgsn(;agﬁnﬁlr?bnug:: i [ i?c;eodqoMF?éSB °
I (See criteria on back) O Make Check Payable to Depariment of State ’
f 11. OFFICERS AND DIRECTORS | _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D £ Detete - TLE [l Change [1*°
NAME BURSON, JEFFREY H NAME
STREET ADDRESS | 20801 BISCAYNE BLVD. STREET ADORESS
CITY-ST-2IP AVENTURA FL 33180 CITY-5T-7P
TMLE 1 Delete TIE Clcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e . O Delete TITLE [J Change [ Aadition
NAME TOTTITETT T e m T s T B T - : - - s m—
STREET ADDRESS STREET ADDRESS
CITY -$T-2P CRY-ST-2P
TILE 2 Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-$1-2IP CITY-5T-2P
TITLE OJ Delete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$T-2P CITY-ST-2P

13. | hereby certify that the information sugat fth teeyli g does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statytes. f further certify that the information
indicated on this report or supplemeni2(Teport is true #Rd accurate and that my signature shall have the same legal effect as iffnade yhder oath; that | am an officer or director
of the corparation or the receiver or fustRe.gmpowergd iy execute this report as required by Chapter 607, Florida Statutes; and that

y name appears in Bjock 11 or Block 12 if
changed, or on an attachment witlan add er like empowered.
I g /9
{

SIGNATURE: SIGNA Z REQUIRED / /
Daytma Phone #

SIGNATURE ARD TYPEU GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR / }late




