FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M94542 ecretary of State
04-21-2003 90495 009 ***150.00

1. Entity Name

CONFECTIONERIES INCORPORATED

Principal Place of Business Mailing Address
3246 X' CLARK ROAD 3246, A CLARK ROAD
SARASQTA FL 3423t ARTR207__

T fn ;&m i AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

Ay & State i Cigy & Stat - 4. FEI Number Applied For
Sivacsin . El- i hette, G 650069462

5@9\6 l % la_ ZipM 9\2 ‘ gu g} AL | 5 Certfficate of Status Desired O ?g-;?q‘ﬁf:;“""a'

6. Name and Address of Current Registered Agent ™~ T | " "=—7.”Name and Address of New Registered Agent - —

Name

JOHNSON, DAVID P ESQ.
2201 RINGLING BLVD

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

STE 104

SARASOTA FL 34237 City FLL [ ZpCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and titla if applicable. [NOTE: Registered Agent signatura required when reinstating} DATE
Fl.LE NOwl FEE '_5 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
‘Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vv O pelete TILE [ Change  [J Addition
NAME CHEN, MELVIN C NAME
sTReeT a00RESS | 3746 PRAIRIE DUNES DR STREET ADDRESS
CITY-ST-2P SARASOTA FL CIry-ST-2P
TILE p 1 Delete TITLE [ change [ Addition
NAME DARBY, NANCY NAME
STREET ADORESS | 8210 MEDICI CT #207 STREET ADDRESS
CITY-5T-2IP SARASOTA FL GITY-ST-2IP
TITLE 0T ET”—W' T T T T T Ohies K T T e — e e s e P Change ™[] Actlition
NAME LiZZ210, ALFRED NAME
STREET ADDRESS | 8215 REGENTS CT STREET ADDRESS
on-si-2> | UNIVERSITY PARK FL 34201 . Girv-51-2p
TITLE [ pelgte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TMLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
MLE O ’ e O e, me : [ Change [ Additicn
NAME NAME ' ' : :
STREET ADDRESS o . STREET ADDRESS o
CITY-ST-2IP . o ) GITY-§T-2IP T

12. | herehy ceriify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE: %W?WWF&ED "f/ H/Dﬁ / JLW\”Z 459550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 7 Daytime Phong #

AV ObIPGS0

CR2E034 (10/02)



