FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # F16130 ecretary of State

1. Enlity Name 04-18-2003 90203 041 ***150.00
CANDY COLBY'S FIGURE FACTORY, INC.

Principal Place of Business Mailing Address
3370 NE 24TH ST 3370 NE 34TH ST
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308

. AR IC M SWAAR b

2. Principal Place of Business

5800 N. Fedevol Huy 5RO N, Faotarn thuoy

Sulte, Apt. # ete. Suite, Apt. #. ete. [1 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Lomdevdole TL  [Eodr Lousdevdale Fo 55-2059580 Nol Appiicable
Zip Country Country " . $8.75 Additional
% «;% a S i ;z} D 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B PR e S S R Nam e e el o T T gy it vt S g e e e e N -
COLBY. CASSANDRA (‘_D\ \O\J \ QQ.SS&WQ,
! Stregl Address (P.O‘. Box Number is Not Accepigble)
2117 MIDDLE RIVER DRVE RO N Eacaval ” thoy.

FT. LAUDERDALE FL 33305

Cit‘_ ‘\- \ 'y I I-Q_ FL Zin Code

8. The above named entity submits thig, statemant for the/purpose of changing its registered office or registered agent, or both, in the State of Florida. | am jamiiiar with, and accept
the obligations of registered agent. w /

SIGNATURE \L )( Lf /@/0 3

s&_l;natura, typed or printed name of registered agent and litls i afplicable (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOWN! FEE 1S $150.00 8. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 ‘El'rjsl Fund c:cf:wt(?bution. ¢ O fgﬂ.g’({oh;:;;ss N
Make CheckPayable 1o Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ peleta TITLE [7] Change [} Additien
NAME COLBY, CANDY NAME
smeer aobress (2117 MIDDLE RIVER DRIVE STREET ADDRESS
orv-st-ze |FT LAUDERDALE FL CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [[]Change  [] Acdition
NAME e At - . e TER TR A E At [ T T s T S TR T e i T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-7P ‘
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-ZIP
TILE [ osleta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [Jchange [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CNTY-5T-2IP “oiTY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exembtion'stated-in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowergd to execute this report as reguired by Chapter 807, Flonda Statutes: and jhat my name appearsAn Block 10 or Block 11 if
changed, or on an attachment with acldrgss, with gli cther lke empowered. (ﬁ

by RECUIRED ltelr (G0

SIGNATURE AND TYPED OR PRINTED NAM’ OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:

vebgeel

AY

CR2E034 (10/02)



