2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 660255 FILED

1. Eniy Name Jan 19, 2000 8:00 am

State

STUART CONFECTIONS INC. Secretary of
01-19-2000 90254 004 ***150.00
Principal Place of Business Mailing Address
4034 SE OLD ST LUCIE BLVD 4034 SE OLD ST LUCIE BLVD
STUART FL 34996121 STUART FL 349965114
us us

|

ll

2. Principal Place of Business : 3. Mailing Address ”II“' |m| I"I l

N

CR2E034 (9/99)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1983108 Not Applicable
Zi nt Zi Countr ith
© Couniry P Y 5. Cerificale of Status Desied ~ [J 98- Additional
‘ Fee Required
6. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Registered Agent
' o ’ - ' - Name R - - "' 7
DEGGELLER' IRVIN Streel Address (P.O. Box Number is Not Acceptable)
4034 S.E. OLD ST. LUCIE BLVD.
STUART FL 34996
City FL Zip Code
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighatute, typed o prinied name of registered agent and fie if applicable. (MOTE: Registered Agent signature requied when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
. ' 10. Election C algn Financin
Tax filing requirernant and elects 10 do so. After MAY 1, 2000 Fee wlll be $550.00 TrustIFSndagoZtrﬁnuti;n ° fcii.e%[:oh;ziss ¢
(See criteria on back) O Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TIMLE PS [ Delete TLE [Jchange [T Addition
NAME DEGGELLER, IRVIN NAME
saeeT AcoRESs | 4034 SE OLD ST LUCIE BLV STREET ASDRESS
CITY-ST-21P STUART FL GITY-ST-ZIP
TITE WM I pelete TTLE [Jchange [ Addition
NAME DESGRANGES, T0DD BAME
sTReeT AbDRESS | 4034 SE OLD ST LUCIE BLVD STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IP
TILE - = e = = e s e Elpglete e PTILE L | e e e e - —— momm - _ [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Delete TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [Z] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CIry-S1-7P
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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
of the corporation or the receiver or frustee empowered o execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmephwith an add@sBywith all olher like empowered.

R Y ARt Y R /3
RISy

ICER OR DIRECTOR Date

Daytme Phone #

DESERANGES, /P, I/IZ/oo Sa&a??—535+7

SIGNATURE: -



