2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

TREATS OF NAPLES, INC.

P99000069161

ZIHE

Principal Place of Business

Maiiing Address

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90749 012 ***150.00

5. Certificate of Status Desired

5400 TAYLOR ROAD UNIT 105 5400 TAYLOR ROAD UNIT 105 LA R
NAPLES FL 34109 NAPLES FL 3410%
2. Principal Place of Business 3. Mailing Address ”“”"’ Hl ulll Ill“ Ilm “’" Il"l "“l ||H| ‘lm ""I |“|| "I”III
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3589201 Not Applicable
Zip Country Zip Country $3_75 Additional

&g

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

s

5400 TAYLOR ROAD UNIT 105
NAPLES FL 34109

>

Name C/’z

T .

o /41-(,4-7‘0

Street Address (F.O. Box Nurnber is Not Acceptable)

Y

z

City 7~

) R FL Zip Code

S7

8. The abgve n. 4
the oblidayons of ref

SIGNATURE -

Signatura, typed or prinied na#e of red o

of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

HHY o3

{NQTE: Registered Agent signature required when reinstating)

DATE

ILE NOWIN! EEE IS $150.00 D
After ) g

Make Check Payable to Flog;iiia Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D i O Delete TITLE Clcnange [T Addition

NAME AMATO, CIRO JR. NAME

smeer aooress | 5400 TAYLOR ROAD UNIT 105 STREET ADORESS

orv-st-ze | NAPLES FL 34109 CITY-ST-2iP

TITLE 3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP )

TIMLE [ Delete TITLE {dJchange [ Addition,

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

TmE ] Delets TIMLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-$T1-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
-r-hr' —n e - —— — S U

STREET ADDRESS STREET ADDRESS '

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

TILE [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2iP 4

indicated on this report ar supplem
of the corperation or the receiver
changed., or on an attac

SIGNATURE:

ddr

tal report is true and ac
tee empowered 10 exg
i thgf like empowg

7
?s”'_"

Gl

12. | hereby ceriify 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
grate and thapmy signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-4-e3

SIGNATUBRAND

ED OR PRINTED Nfﬁz OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

VEiLLLYY

nv

CR2E034 (10/02)



