* 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
ey 513288 Apr 12,2000 8:00 am
PALM BEACH CONFECTIONS, INC. ecretary of State
04-12-2000 90050 026 ***150.00
Principal Place of Business Malling Address
9489 W. ATLANTIC BLYD. 9485 W. ATLANTIC BLYD.
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-6945 I
us us eIy
T T > IRPIRR AN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEl Number Apphed For
59-1691235 Net Applicable
Zie Country ] Z“”:M . Cofw _E_'» Certificate of Status Desired Dwﬁg'_;gqg?g;t@l—u_
T 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GARDINER, PETER W Strest Address (P.C. Bex Number is Not Acceptable}
9231 N.W. 32 MANOR
SUNRISE FL 33351
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typad of printed name of registerad agent and bitle it applicable. (NOTE* Registered Agent signalurs required when reinstating) DATE
. o o : " ‘
8. ;hlsf-lc.orporatain is elt\glglje uln staélisfydltsslgtanglble n FI;ENNO\I:GOO FEE IS'|;$1 50.00 5 10. Eiection Campaign Financing $5.00 May Be
ax Hing requirement and elects 1o do so. fter 1, Fee will be $550.0 Trust Fund Contribution. O  Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. '_ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE pP 3 Detere TIE X Crange [ Addition
NAME SOCH, ROBERT T NAME —
STREET ADDRESS | 800-S-B~5-AVE. STREET ABDRESS /oo Sw 3B 57,
CITY-§T-2IP p CITY-51-2P Boen Rpron FL A3Y3A7
TITLE (0] |3 TITLE ) [JChange [ Additien
RAME GARDINER, PETER W NAME
STREET ADDRESS | 9231 N.W. 32 MANOR STREET ADDRESS )
OS2 | SUNRISE'FL 33351 oiv-sr-2¢ - _
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME :
STREET APDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-7P
TITLE [ Delsta TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-ZiP
TITLE 0 Delete TME ' O chenge [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-217

13. | hereby certify that the information suppliec with this filing does not quaiify for the exemption 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 sare legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

TER , W ., ChEDW
SIGNATURE:

n VL‘- i1 T b EfE . A
SIGNAT il syl b 3l 2/ 5/ I5Y -T4P-070 4

SIGNATURE AND TYPED E OF SIGNING OFFICER OR DIRECTOR " Dat Daytima Phone #

CR2E034 {9/99}



