2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 631234 Jan 29, 2002 8:00 am
1~ Eniy Name Secretary of State
THE ORIGINAL GRIMALDI CANDIES, INC. 01-29-2002 90038 018 ***150.00
Principal Place of Business Mailing Address
815 E STRAWBRIDGE AVE 815 E STRAWBRIDGE AVE
MELBQURNE FL 32901 MELBOURNE FL 32901
- ‘ il
R I VTN SR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1935932 :Ef,iii Es;ble
Zip Country Zp Courtry 5. Cerificate of Status Desired O gg'ggqlﬁ?:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nam ; _p—
FRESE, GARY B - - YR T L. Rl EAL T
' ) Street Address (P.O. Box Number js Not Acceptable) | ’
930 S HARBOR CITY BLVD ROOO WY 414, SEcond (LA
SUITE 505
MELBOURNE FL 32901 i i
N INP I prcsren grky FL | 53937

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 Fiorida.

e Tt . A 1)/

Signature, typed or printed nama of registerad agent and title if applicable (NOTE: RegistereWgn’mure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1 Foes
(See criteria on back) g Msake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O change [ Addition
NAME MORAND, ROBERT NAME
sTReeT ADORESS | 1505 S MIRAMAR STREET ADDAESS
CITY-ST-2PP INDIALANTIC FL 32903 CITY-ST-2IP
TILE VPTS {1 Detete TILE [ change [ Addition
NAME MORAND, MARGARET NAME
STHEET ADDRESS | 1505 S MIRAMAR STREET ACDRESS
CITY-ST-Z7iP INDIALANTIC FL 32903 CITY-ST-2IF
TITLE (7 Detets TILE [0 change [ Addition
NAME NAME
STREET ADDRESS | STAEET ADDRESS _ o e
CITY-ST-2IP i T B cv-st-zp
TITLE O pelete TILE . Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ palete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE 1 petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true 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 corporation or the receiver or trustee empowerad to execute this repart as required by Chapler 807, 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. 3 '

2

SIGNATURE: 1/7 /05 994 0535

bdie ¥ Daytirma Phore #

VLoV A

nv

CR2E034 (9/01)



