2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 631234

1. Entity Name

THE ORIGINAL GRIMALDI CANDIES, INC.

Principal Place of Business

815 E STRAWBRIDGE AVE
MELBOURNE FL 32901

us

Majling Address

815 E STRAWBRIDGE AVE
MELBOURNE FL 32901-4736

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

FILED

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90248 032 ***150.00

DO NOT WRITE IN THIS SPACE

I

704319

Ji

City & State City & State 4, FE! Number Applied For
59—1935932 Naot Applicable
pr - " - -
P Country Zp Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —— e~ _»Name —_— P I I — T u N — —
FRESE’ GARY B. Street Address (P.O. Box Number is Not Acceptable)
830 S HARBOR CITY BLVD
SUITE 505
MELBOURNE FL 32901

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agemt, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle 1t applicabie.

(NCTE: Registered Agent signature required when reinstatng)

ol

ATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) 1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE ED c 1X Delete e "g‘(eéi'dcn-f r e O] Change IR Acdition | &
NAME RIMALD!, VINCENT NAME et = 23
steeer aporess | 1753 SHOREVIEW DRIVE sthecT ADDRESs | 1 HHTES r"@aci/o—ﬂb«-wk- L. 3
anv.stze | INDIALANTIC FL ivsize | |[Pale ag. Fo 52905 i
TITE SO Delete mE NG e Ve S die AT ] Change Siton | ©
NAME GRIMALDI, VINCENT A /K] NAME 1 argacst M eracrd 'lg
steeet aopaess | 1753 SHOREVIEW DRIVE sireet an0ress | 1A I MC.QCDO—-—’ breole .
CiTY-S1-21P INDIALANTIC FL CITY-ST-21P Qc:\ rﬁ%-i \ \f(__ P
e v elete TIMLE 1270 recher - [ Crange dditin
NAVE GRIMALDI, CAROLINE Ao NAME Ak e AL
streeT annress | 224 MARION ST. STREETADDRESS | J (i N nalﬂ Ha o~
erv-st2¢ | INDIAN HARBOUR BEACH FL 32937 V570 | Y bt T e | PR RS 2-
THLE O Delete TITLE FIO e cteas O Change  acdition
NAME NAME it | - ‘&Mf‘m‘ s{‘Dav i b
STREET ADDRESS STREET ADDRESS h{-t-h-g._»b ' R DR g
GITY-5T- 2P OTY-STZP | b, W‘:ﬁ.":' a~d, A 22952
TITLE [T petete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O petete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed ip execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empows

changed, or on an attachment with an address,

SIGNATUR

Ner like empowered.

L1 /aa

H ) -2 D599

Date

Daytime Phone #




