2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

orrenen

1. Entity Name Secretal ’f Of State 2
SWEET CANDY CORPORATION 05-13-2002 90050 040 ***150.00
Principal Place of Business Mailing Address
P Q BOX 7217 P.Q. BOX 7217
FORT MUDERDAE FL 33338 FT. LAUDERDALE FL 33338
2. Principal Place of Bugness 3. Mailing Address “I'I“ lml UIII ”I" ml”"u II”I’I” IIIM'I" Ilm m“ I‘I" }"’
PO Box %308 PD Box Leg A 0F
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number 13-2880908 Applied For
L aoder MI e L F‘cn" LwJJe/ rj s . l:(—' 2 Not Applicable
Zi Zi Count it
P Cogniry iy Ty 5. Cerlificate of Staius Desired O $8.75 Additional
333alp DA 333¢ BN Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— ——— e = - = - —— e = g T - ~ - - vN-a-m-ew-- TR T e e = T = e e T e e s et v i
DREIER, MITCHEL R Street Address (P.O. Box Number is Not Acceptable)
ress (P.O. Box Number is Not Acce
1870 N. UNIVERSITY DRIVE
PLANTATION FL 33322
City FL Zip Code
8. ‘fhe 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 ___/ ;01 quu ) "'//o?o?. /0—2
Siganure.\fvyﬁ’ed or printed name of registered agent and litle if apphcable. (NCTE: Registered Agerl signatura required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!1 FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution O Added to Fans
(See criteria on back) J Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICEARS AND DIRECTORS IN 11
TME PO [ este TIMLE M Change [ Addiion | S
NAME DREIER, MITCHEL R. NAME e
swreer anpress | 3870 NORTH UNIVERSITY DRIVE seeraooress | PO BOX K &2 D(? §
orv-st-ze | PLANTATION FL CITY-ST-2P Et Lo oderodo /3/, FL 333 g:“-r
e O elete e VP Clchange I Addilion | S
NAME NAME Naa A. Dre,j e
STREET ADDRESS STREET ADDRESS 'PO 150Kk C?(.l\ 3730
CITY-ST-7IP CITY-§T-2IP = {a ]dr/ ¢ ﬁ(‘ I 330
‘-:‘HILE A T e e T T e STE T, Sl .De‘ete-'_"_' :TITLE it T T R T T S AT - T e T e SR I T D Change B —D Additign-.. Bl
NAME NAME 5
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
THLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.
A s voE e irEE R / / JJ
SIGNATURE: ___/ ,MQQ\’-‘DM Fil REQUIRED A /2 /o WS- 7/F 7%,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytirng Phone #




