-

2001 @NW@@W& BUSINESS REPCRT (VEBR)

FILED

DOCUMENT # P99000073620

1. Entily Name

PA'S TREATS, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90310 013 ***150.00

Frincipal Pace of Bus:ress

3801 W. LAKE MARY BLVD.
#159
LAKE MARY FL 32746

1iress
3801 W. LAKE MA

#159
LAKE MARY FL 32746

Mailing Aa
RY BLVD.

2. Prncipal Place of Business 3. Maling Adgress

IITINIATON

Suie, Apl. #, olc Sulg. Apt #, ole.

2O NGT

TWRITE IN THIS SPACE

City & State City & Stae

A, FE Numoer

Apning tor

59-3594227

Ao

Not Azl casie

Zip Country Zip

{ Counlry

6. Name and Address of Current ReglsteredAéem )

$8.75 additional

Fes Requveo

b5 Cerificats of Sans

il

7. Name and Address of New F{eglotered Ag-ent

Mare

HALL, STEVEN R

Steaot A

486 M. SUNDANCE

Ldciress (PO Box Num

soris Ne: Acoeptabla)

LAKE MARY Fl. 32746

o
LAty

Zin Code

8. The above named eniity submits this staterment for the vurpose of changing ts registered ofl e o -

2 Slate of H oA

aolin, in

SIGNATURE
Signatire, WpEn ar prees A of Ggsonn agent o s} el ISsE3 IESHIE NS AT
9. This corporation is elgible to satsfy ks intangible S - = ‘
4 sty = 10. Electon Canrpaign Francing $5_Qg May Be
Tax filng rzcurement and elects to do so.

STRZET ADDRESS
CITy-5T-2IP

51 GRACE LK CIRCLE i SIS
LONGWOQD FL 32750 e
D [Delets

Lk

tifhE

5 REZT ADSRESS
oY -5T-21P

Siftontd iSRS /f

(§ET G C e CK, f‘f::, W
({oy{c/»c(/da o

(See orter a on back) }G Nigle Check Payable to Do Tros: Fund Contrisut'on, Cl Added to Foes E
11. OFFICERS AND D‘RE"T’)I—{S - B 412, ADDITIONS  CHANCGES TO OFRCERS AN DIRECIORS IN - :
i P ] Degete e [ Change [ additio~ |
HEF: HALL, STEVEN R

shesTALCRESS | 486 N. SUNDANCE

CiTv-87-71 LAKE MARY FL 32746 o B

i TS [ oelae j '7T Qonange  [] dedtio-
AL IMONS, BARBARA M :

i S27)

[ Change

[T Acditinn

L] Changz

[ &dition

L [ Dae TLE

WA :

STREET ADDRESS e ezl asoiss
G572 oo st
T [ 2ol s

NAME

SIRZEN ADDRESS
CITY-5T-ZF

changed, or on an atachmoent wiin an addross,

Wit A IO | <6 Gy

2

. ] o )
1
SIGNATURE AND TYRED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

MLE U Deipte I: wo"' g [ »«1\ o ‘
HAME i
STRICT ADTRESS ‘
CiTY-87-217 : |
J 13. | hereby certify that tha information supp e with this fiing doss coaiily forthe oxemption 18073 rica 5 5 1 further certify hat he ‘[wr i
indicated on this report or sunplemental report 15 rus and SUra that imy signatL r(. qh I *av—‘ e same egal efiec mace unde galh; thal fam an officor or ¢
of tho corooration or the receiver of rusies crmpowered to exacute this raoorl as - rad by Chaptor 607, Floraa Statutes: and that my name appears in B ock 11 or RBlock 17

L///f/ﬁf Yi7-332-$957

Lain 6/6}7 C" (} Pl J#‘

CR2E034 {16/00)



