FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P96000082475
1. Entity Name 04-14-2003 90014 018 ***150.00
REEL TREATS, INC.
Principal Place of Business ' Mailing Address
3994 ESTEPONA AVE 3994 ESTEPONA AVE
MIAMI FL 33178 MIAMI FL 33178
Suite, Apt. #, etc. fiite, Apt. #, etc. ) ' [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
1 65—0708024 Not Applicable
ap- i | Gounty - o - %Zip - e e _Qou_nfry o 5 Certlﬁcate of Status Desired O $8.75 Addilional
L e - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SC NKER, ANNETTE Street Address (PO. Box Number is Not Acceptable)
3994 ESTEPONA AVE.
MAMIFL -~ ¢
City ' FL Zip Code

8. The above named entity suomits 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.
|

SIGNATURE

- Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agant signalure raquired when reinstating) DATE

i
. FILE NOW!¥ FEE IS $150.00 .
- , . Election Carnpaign Fi
Atter May 1,200 Fos willbe $550.00 e e o $5.00 ey e

‘Make Check Payable to Flu:mda Department of State '
10. . * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D b O Celete TITLE [JChange  [C] Addition
NAME SCHWENKER, ANNETTE NAME
sTReer ADoRess (3994 ESTEPONA AVE STREET ADDRESS
cmy-sT-ze |MIAMI FL 33178 CITY-$1-2IP -
TITLE [ Datete TITLE [J Change  [] Addifion
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-$1- 7P '_ 7 CITY-ST-2IP
TITLE ‘ ' Coeee | me T T T e T T Mknges [ Addition” |-
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY - ST-ZIP
TITLE -+ O Delete TITLE ] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS

Y-5T-21P CITY-ST-2IP
TiTLE . [ Dajete TILE [JChange  [_] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, 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 made under oath; that | am an officer or director
of the corporation or the recelvespr trustee g po ed to-execute g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengwith an a th.al éw e ed.

SIGNATURE: WQ%TU@/M,%MK&& RED Hivo 03 365-SS2.o83

SIGNATURE ANDTYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

p=TAC L (VAN

Ay

CR2E034 (10/02)

i



