N

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SNEAK-A-TREAT, INC.

P98000084357

May 17, 2002 8:00 am
Secretary of State

05-17-2002 90008 018 ***150.00

-

Principal Place of Business

1608 BARCELONA WAY
WINTER PARK FL 32782

Mailing Address

1608 BARCELONA WAY
WINTER PARK FL 32789

AN m

2. Principal Place of Business

3. Malling Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2

City & State City & State 4. FEI Number Applied For
59‘3535491 Not Applicable
Zip Courntry Zip Country $8.75 aqditional

5. Certificate of Status Desired

= Fes Required

% 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and efects 1o do so.

~ Name —|—
— e —— .,—‘-‘_:-‘ — . - e

WIER' mESA B Street Address (P.O. Box Number is Not Acceptable)

1608 BARCELONA WAY

WINTER PARK FL 32789

City FL Zip 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 of Fiorida.
SIGNATURE
Signature, typed of printed name of registared agent and titls it applicable. (NOTE: Registered Agent signature required when raingtating) DATE
. L L . )

8. This corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

After May 1, 2002 Fee will be $550.00

Trust Fund Centribution, Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. *  OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE CP [ petete TITLE D K] Change [ Addition §
NAME BURNS, BOB NAME BURNS, BOB A. 2
sreet anoress | P.O, BOX 108 STREETABDRESS | 13340 S.W. 20TH STREET 3
om-st-ze | WHITTIER RK NC 28789 CITY-ST-2IP MINAMAR, FL 33027 &
TITLE VEV [ Delete TITLE D ’ X Change [ Addition (55
NAME WIER, TRESA B NAME WIER, TRESA B.
STREET ADDRESS | 1608 BARCELONA WAY SIREETADDRESS [ 1 608 BARCELONA WAY
CITY-ST-21P WINTER PARK FL 32789 CITY-ST-2Ip WINTER PARK, FI.L 32789%. -
A WD e o Opeee___ fme __ [(PD_ A o a o emmen - -5 ChANGE [ Addition

| v - T T ABBOTT, JM - T ) “ABBOTT, JAMES |
STREETADDRESS | 13853 SW 90TH AVE., APT F108 STREETADDAESS | 13853 SW 90TH AVE. » APT F106
omv-s-2p | MIAMI FL 33178 Crry-§1-2ip MIAMI, FL 33176.
ME VD [ Detete TITLE D Xl Change [ Addition
NAME MAY, JON NAME MAY, JON
STREETADDRESS | 5563 NORTH STREET STREETAODRESS | 5543 NORTH STREET
CITY-ST-ZIP BARTLETT TN 38134 CITy-ST-2IP BARTLETT,TN 38134
e STD - 7 Delete e D X change [ Addition
HAME MAY, DENISE HAME MAY, DENISE
STreer ADCREss | 5563 NORTH STREET STREETADCRESS | 5563 NORTH STREET
CITY-5T-2IP BARTLETT TN 38134 ciry-S1-21P BARTLETT, TN 38134
TmE DAST O oelete TITLE STD X Change (3 Aadition
NAME HARLgRIthDé\R NAME HARLON, CEDAR
STREET ADDRESS | 1608 ELONA WAY STREET ADDRESS
cre-st-ze | WINTER PARK FL 32789 CITY-ST-21F %%S%Egﬁg%?N%LWA§2789

13. [ hereby certify that the information supplied with
indicated on this re

of the corporation or the recg
changed, or on an attach

SIGNATURE:

this filing does not
port or supplemental report is true and acourate
JvEr Of frustee empowered {0 execute this re

v all other like empowered.
~-\DENISE/MAY, DIRECTOR

cualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
port as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

APRIL 23, .2002 .

sJGNATunEaND %{PED'OR PRINTED NA) SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #

—

—




