2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

May 06, 2002 8:00 am

VIV

gt Secretary of State
FLORIDA CANDY FACTORY, INC. 05-06-2002 90279 015 ***158.75
Principal Place of Business Mailing Address
73 LAKEVIEW ROAD 721 LAKEVIEW ROAD
CLEARWATER FL 34616 CLEARWATER FL 34616
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2570246 yd Not Applicable
Zip Country ae Country 5. Certificate of Staius Desired Iﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e _ i _ L Name R
e — e e - SO Ao ICEW A oo i e
REHM' LD s Street Address (P.Q. Box Number is Not Ac’cgable)
721 LAKEVIEW ROAD 72/ LAXE vViEd
CLEARWATER FL 33516
City = Zig Code
) A dispe werse FL | “335¢%
8. The above named entity sulmi : ind | gffice or registered agent_or both, in the State of Fiorida.
SIGNATURE Z- (.92
Signature, typed o printed name of registered agenmmle if applicable. (NCTE: Registerad Agent signalure required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o y
S Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O Detete T Cripnray OF Boacd Thange D Adiion | 5
NAME REHM, GERALD S. NAME a e
STREET ADDRESS | 721 LAKEVIEW ROAD STREET AGDRESS é
_ Ciry-sT-7IP CLEARWATER FL CITY-ST-2IP i
- o
" TiLE D O oelete TMLE yice ﬂZ&S IO e D02 Gfange [ Addiion | &
b NAME REHM’ PAM NAME
STREET ADDRESS | 2228 WEBB AVE. STREET ADDRESS D vP
CITY-5T-2IP DUNEDIN FL CITY-ST-2P ' L
me DvP [ Detete TITLE /%.‘.:Sx.bm 7~ SEC/Z - 77?595 [P Change [ Addition
NAME REHM, SCOTT NAME
STREET 4008ESS | 1667 SPOTSWOOD CT. sweersooness | OST
CITY=S3T2tP—— NPALM'WBOH'FL@:_ == T = = ~CIFY-ET-2IR — — ot i —
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-s1-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ paiete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with apy address, with all othey like empowered.
e Ly R - 27 -4/ 6 002y
SIGNATURE: el T AN L 211 -0 727
SYNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dain‘ma Phona # -




