2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00
DOCUMENT #  M94542 gecretary of Statie1 "

CONFECTIONERIES INCORPORATED 02-04-2002 90253 009 ***150.00
Principal Place of Business Mailing Address

3232 A GLARK ROAD 6219 MEDICI CT

SARASOQTA FL 34231 APT #207

SARASOTA FL 34243

Tt T B GOSN RO

Smte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

éeﬁﬂsi?&{& ' KV wmtea g W 4. FE| Number 6 82 :Z?izcl“F:;ble

6215[9\3 l ?Mé&/r A g‘ff %' éo 3 m 5. Certlficate of Status Desied [ gg-gg}lﬁg:;ﬁonal

7" 6. Name and Address of Current Registered Agent  ~ ~ ~ 7Name and Address of New Registered Ageit™ - - —
Name
JOHNSON' DAVID P ESQ‘ Street Address (P.O. Box Number is Not Acceptable)
2201 RINGLING BLVD
STE 104
SARASOTA FL 34237 City FL 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 ot registered agent and {:tle if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
n v 4 ! [y N 1 ¥ I
9. gffﬁs‘rporancl\n is eligible tc satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elction Campaign Financing $5.00 May Bo
g requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) i Make Check Payable to Department of State
11. OFFICERS'AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v O Delete TILE [IcChange  [J Addtion
NAVE CHEN, MELVIN C | e
STREET ADDRESS |3746 PRAIRIE DUNES DR f STREET ADDRESS
oTY-sT2r  ISARASOTA FL j| cmv-sT-7p
TITLE P O Delete d TITLE [ Change [ Addition
e DARBY, NANCY j e
STREET ADDRESS 6210 MED'C' CT #207 B STREET ADDRESS
corv-sT-IP  [SARASOTA EL j CTY-5T-2IP
TE - - [FT - - O pelete— ~—N- 1L — : Ceem e s T T [MChange [ Addition
NAME LiZZI0, ALFRED NAME
STREET ADDRESS 8215 REGENTS CT STREET ADDRESS
CITY-S3-2IP UNNERS"’Y PARK FL 34201 CiTY-57-2IP
THLE ] Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS ~f| STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delate mE [J change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CATY-S1-2IP - CITY-ST-ZIP
i : [ Delste TLE ) Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cerlify 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 girector
of the corporalion or the receiver or trusiee empowered to execule this report as required by Chapter 807, Flerida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ther like empowered.

W SANRIET ﬁl/ i Aog_ A asAb¢

SIGNATURE: =

SIGN.I'I'URE"AND TYPED OR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR Date ) Dawmbﬁhnna #

CR2E034 (9/01)




