4“‘_‘3_;
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT #

1. Entity Name

534377

CANDY KITCHEN & CONFECTIONERY CO., INC.

Secretary of State

04-18-2002 90380 011 ***150.00

Principal Place of Business
1987 NE. 150TH ST.
NO. MIANI FL 331811115

Mailing Address
1997 NE. 150TH ST.
NO. MIAMI FL 331811115

N SE

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

office of registered ageni. or both, in the State of Florida.

City & State City & State 4. FEI Number 50-1760979 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesirad O ?g'gfq,ﬁdm:gﬁmal
8. Name and Address of Current Replatared Agent 7. Name and Address of New Reuli!erad Agent
e L Y Pt e e R o e T e e
e ‘ Ellen LEVe
* reat Address (.0, Box Number is Not Acceptabls)
1897 NE 150TH ST 1999V E 153 Y
NORTH MIAM! BEACH FL 33181
it . Zip Code
Morth Micoal  FL '33181

8. The above namad entity submits this statement for the purpose of changing its registered

S —

SIGNAmHWm L £ //%A&:/:hc,p reSion?

Signatwrs, lyped or printed neme of regietarad agerd and te & applicabi,

(NOTE: Reg tterad Agent 5

toquired when rei gk

v
8. This corporation is eligible Lo satisfy its Intangible

FILE NOW!! 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 Tru .
; h 8t Fund Contribution, Added to Fea: —
- Becriteria on back) | Maks Check Payable 1o Department of State s
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE VDS 3 petets me M change [ Additon g
RAME LEVINE, ELLEN NAME Ellen Leving .3
sTaeET aporess | 1997 NE 150TH ST SRETAORESS [J9 0o B £, j50 ST 3
or-sr-ze | NORTH MIAMI BCH AL CITY-5T-2 r+tWh Miami Fl. 23/%) g
ThE PD . ™, Deipte TMLE COchange [ Addlicn | (3
NAME LEVINE, NAME
streeT ApoRESS | 1997 NE'150TH ST STREET ADDRESS
orv-s-ze | N MIAMI BCH FL £ay-57-2p .
.M e e _ O Detete e _ (O Change [ Addition
e e NAME B . ) : P
 STREET ADDRESS STREET ADJRESS :
CIFY-51-2P CTY-ST-2P i
E R O Deleie " me [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2P
TLE [ Detete e \ O change [ Addition
NAME NAME
STREET ADGRESS ) STREET ADORESS
CITY-57-2P CMY-5T-7P
TnE [ pelete TITLE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P - CITY-ST-2P
13. | hersby cenify that tha infarmation supplisd with this lillng does not qualily for the exemption stated in Section 1 19.0?}3)(0, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to execule this report as required by Chapler 607, Florida Slatutes: and thal My name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE:




