2002 UNIFORM BUSINESS REPORT (UBR) Apr OSFIZ%E%)SOO am

DOCUMENT # 71
e e LO70 ecretary of State
CANDORE CORP. 04-08-2002 90061 039 ***150.00
Principal Place of Business Mailing Address
% G T CORPORATION SYSTEM % C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 1200 SOUTH PINE ISLAND ROAD
I I (DR
2. Principal Place of Business 3. Mailing Address HII I I IIm ’m

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE N THIS SPACE

City & State City & State 4. FEi Number Applied For

B - ”-1856-3_?«6» ‘-~ ~[— |Not Applicable
| =Zpe e e o -CountryT=>T - T T ZpT T i Country 5. Certificate of Status Desired 0 $8.75 addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID L. CANNOLD

CANNOLD, DAVID L Street Addrass {P.0. Box Number is Not Acceptable)

525-SFLAGLER DR | | ONE NoRTH BREAKLERS ROW

APT IR APT /&

WEST PALM BCH EL 33401 Cit Zig Cadg

Pacm BEACH FL | "53¢0

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L) A L

=\ '\ YA o -
(NOTE: Registered Agent signatura required when rainstating)

Signature, typed or prnted name of registared agent and i

SIGNATURE

-

n ‘= . . T . N . |' h

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 I 1. Election CampaianFirancing=== ~~=-§5:00 wayea=| -
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added 10 Fees
(See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12, 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TITLE PAVID L. CANNOLD R Change [ Additien
NAME CANNOLD, DAVID L. NAME
street a0pRESS | TRUMP-PHAZA525°S. FLAGLER, PIA STREET ADDRESS ONE NoRTH BERCALCES ROW/ APT 6/
crv-s-zp | WESF-PALMBEACH FL avstk | PALM BEACH ,FL 33¥F0
THLE [ Delete TITLE ' hange (] Addition
e CANNOLD, BEVERLY B e BEVERLY € ANNOLD Q; o
STREET ADDRESS | TRUMP-PLAZA525-SFLAGHER, P1A STREET ADDRESS | © Ner MO@I \ B;e_EI‘ Ark;e‘e.s; oW /(a
|-omvistae < WESTPAIMBEABHFE ~— ~ T " lTRGie TUPACM BEACH , FL 33 ¢ ED

e D ' 7 Delete Al e ' [ change [ Addition
NAME RIBET, DAVID NAME
STREET ADDRESS | B EAST 45TH STREET STREET ADDAESS
CITY-ST-2IP NEW YORK NY CITY-ST-21P
TITLE [ vetete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE {1 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O Delete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-207 CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR aylime Phone #

SIGNATURE AND TYPED OR PRINTE

LTEVEED

AY

CR2E034 (9/01)



