FILED
May 30, 2003 8:00 am
Secretary of State

05-30-2003 90086 022 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)-

DOCUMENT # P94000058575

1. Entity Name .

EATS 'N TREATS, INC.

T = e rwrw ow g N

Principal Place of Business

20801 BISCAYNE BLVD.
AVENTURA, FL 33180

Mailing Address

20801 BISCAYNE BLVD.
AVENTURA, FL 33180

il

TR R RN O AL AR A
Suite, Apt. #, etc. | SwespLEec - o - " [ CHECK HERE IF MAKING CHANGES
Tty & State Chy & State 4. FEl Number Applted For
65-0510148 Not Applicable
i i i 1 i
Zip Country Zip Country 5. Certificate of Status Desirg 3 O ggﬁﬁgﬂow
6. Name and Address of Current Registersd Agent 7. Rame and Addroes of few Reglstered Agent
. Name
CORPORATION INFORMATION SERVICES, INC.
1201 HAYS STREET Street Address {P.Q. Box Number I3 Not Acceptabie)
TALLAHASSEE, FL 32301
City F L I 2ip 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 ¢f Florida. | am familiar with, and acecept

the obligations of registered agent.

SIGNATURE ‘
Syralus, ypauar plinkdd namd & SN 20ant aad Ltk T applicabh {NOIE: Agont 34 Mgy ned whan i CATE
i 8. Election Campalgn Finanging —$5.00 MayBe!
Trust Fund ContribbLtion. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE, D [ Detete e ' ClcCrenge [ addtion | &
HANE BURSON, JEFFREY H NAE =
STREET ADDRESS | 20801 BISCAYNE BLVD, STREET ADDRESS %
cirv-s1-2p AVENTURA, FL 33180 Citv.-st-Lp o
1ME [T Delete TiTLE [ Chlange [ Addtion ?J
NAME NAKE
STREET ADDHESS STREET ADDRESS
Cv-sT-2P chv-st-2p
e [ oelese TMLE [J Change [ Addition
NANE NAME
STREET ADDHESS SIREET ADDRESS
CIv-51-2p Cv-st-2ip
TILE [T dekete TMLE CJChenge [ Addition
SHANE__ . . NAME
T e e T - -
STREET ADDRESS T T e 2 [l STREETADDRESS
CiTY-S1-2F ge-st-fip T T T e e ~
LE O Delere TLE [Cl Crange [ Addition
HANE NAKE .
STREET ADDRESS STIEET ADDRESS
CITV-51-29 £y.st.zip
TIME [ Defete e O Ctange [ Addition
NAME NAME
SIRELT ADTIAESS STREET ADDRESS
CITV-S1-29 Civy-st-2ip
12, thereby certi:z that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information
Indicated on this repon or suppjameqial repoit is true amd accurate and that my signature shall have the same legal effect as If made unaer oath; that | am an officer or director
~  of the cOrporanon or the recelarerIlslas empowered to execule this report a3 required by Chaptar 607, Floricia Stalutes; and that my name appears In Block 1 or Block 11 If
changed, or on an antachrpef ah adigress, with all other lIke empowered.
= ) . - -
] [ / / “r - [+
SIGNATURE: b §jtfo3 224 9316239
\ Emruns‘uun?snm PHINTEDNAME OF SIGNING OFFICER OR DIRECTOR [ Cuaytind Fhona #




