2002 UNIFORM BUSINESS REPORT (UBR)

TDEOWCNUMENT # P99000069161

TREATS OF NAPLES, INC.

Principal Place of Business

5400 TAYLOR ROAD UNIT 105
NAPLES FL 34108

Mailing Address
5400 TAYLOR ROAD UNIT 105
NAPLES FL 34109

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Aug 25,2002 8:00 am

FILED
Secretary of State

08-25-2002 90196 027 ***150.00
02-14-2002 90103 037 ***¥150.00

BT R L 11

THo el

7 n
I

DO NOT WRITE IN THIS SPACE

- City & Stata City & State 4. FEI Number 3 358 Applied For
59‘ 9201 Not Applicable
Zi Zi Count iti
i Country P ountry §. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMATO, THERESA M

5400 TAYLOR ROAD UNIT 105

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34109 - —_— -

————

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of ¢ ing its registered offce or registere,
the obligations of registered agent.
——
SIGNATURE Qlf() A/hA"G \3(‘: / ///

ent, or both, in the State of Florida, | am familiar with, and accept

yrd ?ZQQ"@,D

Signature, typed or printed ndme of registered agent and liira/Fp plicsbiy hd

JOTE: Registfred Agent signatura requited whiFreinstating) DATE .

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

FILE NOWI!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campéign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11

TILE D O Delete TITLE B [ Change [ Addition
NAME AMATO, CIRO JR. NAME

swmeer aooress | 5400 TAYLOR ROAD  UNIT 105 STREET ADDRESS

crv-st-zp | NAPLES FL 34109 CITY-ST-ZIP

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7P CITY-§7-2P

TITLE [ oelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TNLE 71 Detete TITLE [ cChange [ Addition
NAME I T A . NAME

STREET ADDRESS i ) TN smmeeraponess |7 = T e

CITY-ST-7P ~ CITY-ST-2IP

TITLE 1 Delete TITLE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P CITY-5T-2IP

TITLE [ pelete TMLE [T Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-2P

13. | hereby certify that the informatic

changed, or on'an attachment wittf an

SIGNATURE:

I he upplied with this filin:
indicated on this report or suppjémgnial report is true and a
of the corporation.or_the receiybr oy trustee empowered to

&d by Chapter 607, Fl

g does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
rate and that my sigihgiere shall have the same legal effect as if made under oath; that | am an officer or director

orida Statutes; and that my name appears in Block 11 or Block 12 if

G002 (237)55)~ 540

CR2E034 (4/02)




