FILED

2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000073620 3 Secretary of State
1. Entity Name 01-13-2003 90822 027 ***150.00
PA'S TREATS, INC.
Principal Place of Business Mailing Address
3801 W. LAKE MARY BLVD. 3801 W. LAKE MARY BLVD.
#159 #159 110008‘82
0 O O
2. Principal Placé of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE {F MAKING CHANGES

City & State . City & State 4. FEl Number Applied For

59—3594227 Not Applicable
Zip Country Zip Country - oF-Siatus Desired = $8.75 A
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALL, STEVENR ¢
486 N. SUNDANCE |
LAKE MARY FL 32746

Street Address (PO. Box Number is Not Acceptable)

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ’ ,#J‘j

- Eﬁnatum. Typed ar printed name of registersd agent and title if applicabla. [NQTE: Regislsred Agent signature required when reinstating) DATE

=== % -FILE NOW!! FEE IS $150.00 ' . N
= AMer May,2002 Fee wil be S550.0 ® SoctonCanpaan francos ) $5.00 i ce
Make Check Payable to Florida Department of State '
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P J Delete TITLE O change ] Addition
NAME HALL, STEVEN R NAME
STREET ADDRESS | 486 N. SUNDANCE STREET ADDRESS
GITY-ST-ZIP LAKE MARY FL 32746 CITY-ST-2IP
TITLE TS [ pelete TITLE [ Change  [1 Addition
NAME SIMONS, BARBARA M NAME
s1reev ADDRESS | 1557 GRAGCE CREEK CIRCLE STREET ADDRESS
_Ly-st2e | LONGWOOD.FL.32750 e . o= Btwestap— b - e i .
Tmme T ) B 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S$T-7P CITY-ST-2P
TILE O Deletz THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ! | CITY-ST-7P
TRLE [ pelste TITLE [ change [ Addition
- NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- %03

changed, or on an amwit “
YR O YR e AV Tl
SIGNATURE: AR = \ KU AM
v Cate Daytims Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)




