' fq"roa PROFIA EN bEb

ORPORATION . ' e
UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # 295000076540 02 WOV 20 AR 1i:22

1. Entily Name

SILVER LAKES TREATS, INC.

2, Principal Place of Business 3. Mailing Address

17722 Pines Boulevard 17722 Pines Boulevard

Suite. Apt. 4, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Pembroke Pines, FL Pembroke Pines, FL 65-0616935 Not Applicable
Zip 7ip Courttry et - $8.75 Additional

5. Certificate of Status Desired O h
33029 .. 1.33029__ . us Fee Required
7oy R

7. Name and Address of Current Reglstered Agant

Name

CUTLER, CHARLES

Streel Address (P.O. Box Number is Not Acceplable)

D30 WASHINGTON LANE

el T ““Y COOPER CITY FL [ 35556

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.

Signawre, typad of printixd rame of segistesed agent and lide ¥ applicablo. (NOTE: Registered Agent signaluro required when reinstating) DATE

 SIGNATURF Charles Cutlerx - %ﬁ - NW&HBtﬁ 12,2002

16. Election Campaign Financing " \ $5.00 ﬁay Ba
Trust Fund Conlribution, [0  AddedtoFses

9. This corporation is eligible to satisfy its Intangibte
Tax filing requirement and elects to do so.
(See criteria on back) : L1

11. OFFICERS AND DIRCTOR
THLE P/D WAS HINGTON
N GUTLER, CHARLES - 3329 WAME

STREET ADDRESS

civs.p  |COOPER CITY, FL 33026

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADURESS
cny-s1-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME
NAME
STREET ADDRESS | T ST .
CY-51-20 o ’

TLE - oo t
NAME. o .
STREET ADDAESS ) o : -
- ST-2P L o - 16043 R £ s : 4
13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify thal the information
indicated on this report of supplemental report is wue and accurate and that my signature shat have the same legal effect as if made under oath; that | am an officer or director

of Ihe corporation or the receiver or rustee empowered 10 execute Lhis reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address. with all other lke empowerad, ' . .

SIGNATURE: Charles cutlerx == _NOVEwBea 12,800 ‘*"’i"‘:flf—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Dayume Phonn # L

3 i

CR2E034B (12/01)




