2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M94542

1. Entity Name

CONFECTIONERIES INCORPORATED

Principal Place of Business

501 NO. BENEVA RD.
SARASOTA FL 54232

Mailing Address

501 NO. BENEVA RD.
SARASOTA FL 34232

58k K [, Pead

Wb Ve

Suite, Apt. #, etc.

KW 3071

I

FILED

Apr 24,2001 8:00 am

ecretary of State

04-24-2001 90261 028 ***150.00

AT

DO NOT WRITE 1N THIS SPACE

Aot Fl

Shie sl Py

Applied Far

650069482

Not Applicable

Zikaiks  Gitinssn

5. Certificate of Status Desired

0 $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHNSON, DAVID P ESQ.
2201 RINGLING BLVD
STE 104

SARASOTA FL 34237

MName

Street Address (P.O. Box Number is Not Acceptable}

City

FH_ . Zip Code

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls

[MNOTE: Registered Agent signalure recuired when renstating)

DATE

8. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State frust Fund Gontriouton. Addsdto Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ¥ [ Detete TILE O change [ Addition
NAME CHEN, MELVIN C NAME
STREETADDRESS | 3746 PRAIRIE DUNES DR STREET ADDRESS
CHTY-5T-21P SARASOTA FL CITY-$T-ZiP
TITLE P O Delete TITLE [ Change ] Addition
NANE DARBY, NANCY HAME
STREET ADDRESS | 6210 MEDICI CT #207 STREET ADCRESS
CITY-ST-2iP SARASOTA FL CITY-§1-219
TITLE ET (7 Delete TIME [ Crange {1 Acdition
HAME LIZZI0, ALFRED NAME
STREET ADDRESS | 8915 REGENTS CT STREET ADDRESS
urvsi2 | UNIVERSITY PARK FL 34201 cr-sr-2p
TITLE [ Delete TITLE (] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE L] Delele TILE O Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST-ZP CITY-5T-2IP
TITLE 1 Delete TITLE (] Change  [] Addition
NAME HAME
STREET AQDRESS STREET ADDRESS
CHY-57-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exerrption stated in Saction 119.07(3)i}
indicated on this repor o supplemental report is true and accurate and that my signature shall have the same legal effect

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S\GNING OFFICER OR DIRECTOR

»%4 Zm (A 25440}

/"/ay'lime Phone #

|

CR2E034 (10/00)



