2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P97000097275 Secretary of State
1. Entity Name e sk 3k
02-17-2003 20277 033 150.00

CANDYLAND WAREHOUSE, INC.
Principal Place of Business Mailing Address
10550 PEBBLE COVE LANE 10550 PEBBLE COVE LANE
BOCA RATON FL 33498 BOCA RATON FL 33438

Suite, Apt. #, etc. Suite, Apt. #, ste. %—ECK HERE IF MAKING CHANGES

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

65’0787053 Not Applicable
Zip Country 4 Gountry 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required .
6. Name and Address of Current Regigtered Agent- - - -~ - - <= - o= - 277 Name and Address of New Registered Agent

Name

SHENKMAN, KEN NS 0PST DAV TRES QD@'@?«.MSS (PO, Box Number is Not Acceplable)
10560-PEBBLE-GOVEANE - (0
e

33 l{, G 7 Gity FLL | ZrCoce

B. The above amed entity submlts thls statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered aggnl -

SIGNATURE Lot

. Signatura, typed or prim’acﬁa_me of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
' A FILE NOW!I! FEE Iﬁ ?50'90 9. Eiection Campaign Financing $5.00 May Be
fter May 1, 2003 Fee.will be $550.00 Trust Fund Contribution, O Added to Fess
Make Check Payable to Floricda Department ot State
10. " ""OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE D .. . [ Deiete TITLE [ Change [ Addition
NAME SHENKMAN, CAROLE NAME
streer aporess | 10550 PEBBLE COVE LANE STREET ADDRESS
crv-sr-ze | BOCA RATON FL 33498 CITY-ST-2IP
TITLE D 1 Delets TILE [ Ghange [ Addition
NAME SHENKMAN, HOWARD NAME
STRET ADDRESS | 10550 PEBBLE COVE LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP
TRE TR Qe e TR R T T T TR T RLE ST s TR S 2= T o= 255 “[TTChaige © [ Acdition
NAME SHENKMAN, BRIAN NAME
STREET ADDRESS | 10550 PEBBLE COVE LANE STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33498 CITY-5T-2IP
T : L Delete e V.2 CJChange  Pereition
NAME NAME Ken NETV  SHENKM An/
STREET ADDRESS STREET ADDRESS 5.7 'Dq 33 rJ‘I‘Q e = GO U |2T—-
CITY-S8T-2IP CITY- §T-2IP b? s e | ~—
ey & ¥ -
TITLE [ pelete TITLE """H""""' s “ " f [ change [ Addition
NAME NAME 3 3 ‘]0 ‘;\ 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that'the information sy 'wiph this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplems#ital 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 corporation or the receiver of trusteg 4mpowered to exBciite thig report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wi s, with all othdr fikef empdwgrad. /
SIGNATURE: ___ SIKI o3 Thidk7274

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTGR Data Daytima Phona # 4

CR2E034 (10/02)




