2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P95000076540 May 29, 2002 8:00 am
1. Eniy Name / - Secretary of State
SILVER LAKES TREATS, INC. 05-29-2002 93620 001 *1,350.00
£ !{ pr| -
CEEEER AT

Principal Place of Business O Mailing Address
17722 PINES BOULEVARD 17722 PINES BOULEVARD
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33025
i } AR Y WA 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 Applied For

65‘%16935 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O ?;.e-ggq l’;:’:;“""a'

6. Name and Address of Current Registerad Agemt 7. Name and Address of New Registered Agent

CUTLER, CHARLES e TIMPANAKD, CAROL

4055 FE'HN FOREST \[’6’ Street Address {P.O. Box Number is Not Acceptable)
COOPER C 026 T 21e Tulip 8 Civcle
v WestoN FL |*3%277

r reqistered agent, or both, in the State of Florida.

42062

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTES red Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NCW! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax fi f‘!lng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(Seacriteria on back) . O Make Check Payable to Department of State

1. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIMLE P Xneleie TTLE P [ change [ Addition

NAME CUTLER, CHARLES NAME Simas, ey

street aoDResS | 4055 FERN FOREST ROAD STREET ADDAESS Z_"iZO LUCKIE Qb

CITY-5T-21p COOPER CITY FL 33026 or-st-2p | VOESTDN ; :FC 5%% 2 |

TITLE O pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-81-2IP

TLE 7 Detere TITLE [JcChange [ Addiiien

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-ZIP

THLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [J Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

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

-SIGNATURE:

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or :rustee empo ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

C : KML Sinc 4/80/ Ol 3 G2 LlS

NETURE AND T\’PE LFORRR D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

¥

|

T
<

CR2E034 (9/01)



