2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 522370 iy of Stata™

SWEET CANDY CORPORATION 01-31-2000 90009 034 ***150.00
Priricipal Place of Business Mailing Address
1870 N. UNIVERSITY DRIVE P.0. BOX 7217
FT LAUDERDALE FL 33338 FT. LAUDERDALE FL 33338-7217 , A 0 0 1 4 8 17
Suite, Apt, #, etc. Suite. Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number " 880908 Applied For
13 2 Mot &t 00
Zi i iti
P Lountry Zp . Country . LS. Cerlificate of Status Desire . []  98-75 Additional
N M A Fee Required - -—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DREiEH’ MITCHEL R Street Address {P.0. Bax Number is Not Acceptable)
1870 N. UNIVERSITY DRIVE
PLANTATION FL 33322
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE UJL@ NA~
Signature, typed or printad name of rJgistered agent and Utle if applicabia. (NCTE: Registered Agent signature required whan rewstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Eleti o
- h . Election Cal n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trugtllc:}und g;nat;g)uti;n. s ! fds(;(gj({ohg?;ss °
{See criteria on back) c Make Check Payable to Department of State .
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE PD [ Delate TIILE [Ochange [
NAME DREIER, MITCHEL R. NAME
sireeT aporess | 1870 NORTH UNIVERSITY DRIVE STREET ADDRESS
CITY-S1-2IP PLANTATION FL CITY-ST-2IP
TME [ Delete TITLE [ change [ 220,
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stze | _ ) CITY-51-2IP i ~ . _
TIE &1 Detete TITLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE O Celets TITLE [OcChange [T .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP LY. 51-2Ip
T O petete L Do [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-ZIP CITY-5T1-2IP
TME [ pelete TILE [Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee gpowered 1o execulte this repor as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block iz
changed, or on an attachment with an address,_with all other like empowered. '

SIGNATURE: __ SIS @EOLEAED |.05-00
[

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae Daytime Phore #




