2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000045844

1. Egtity'Name

BMD'S CANDY BARRELL, INC.

Principal Place of Business

162 ST. GEORGE STREET. #2
$T. AUGUSTINE FL 32084

Mailing Address

162 ST. GEORGE STREET. #2
ST. AUGUSTINE FL 32064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90072 006 ***150.00

I

LT,

OC NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEI Number Apptied For
HW ¢9-3{56%09 Not Applicadle
Zi Count Zi Count iti
P Hny P ouniry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T s e - — -Name L. ..
SANDNESS, WILLIAM J M - e e - =
_980-A1A-BEACH-BLVD e 10+— Slrele;lqu;e% (P.%07 NAmber is Not Acceptab)ley) A
1 w
ST. AUGUSTINE FL 32084 7 r4
Cit Zip Code
.5)‘;, /4“/4&(/‘ Fiag FL 2050
8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title f applicable. [NQTE: Registerad Agent signature required when reinsiating) DATE
. e L . "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. . CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TME [P Thange [ Addition
NAME SANDNESS, WILLIAM J NAME .
STREET ADDRESS | sweet sooess | 48 7O Al A’ , SH 17 A
arvszp | ST. AUGUSTINE FL 32084 ot | SF. A ugustice FI1 720 F0
TITLE T {1 Delete TITLE 4 [(FThange [ Addition
NAME SANDNESS, DEANNA NAME
STREET ADDRESS smerroness | 4670 A 1A w® /74
anv.st.ze | ST. AUGUSTINE FL 32084 s | SH L A e arFra  F A 320 &0
_ TnE . v . . . Dot _ f me _ 7 . [ Change [ Addition
wme | [BRAHIM, MOHAMMED TR T o “NaME T . - oo T e '
streer oress | 11225 HUDDERFIELD CN STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 CITY-$T-7IP
TILE =l 8 O Delete TITLE [ Change  [J Addition
NAME |BRAH|M, DlANE NAME
streeT anpress | 11225 HUDDERFIELD CN STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32246 CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TIMLE [ Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W /s oomm

SIGNATURE AND TYPED ORflINTED NAME OF SIGNING OFFICER ORAOIRECTOR

ifliam A

agnsJjr

ate

wig/or o4 g 1-1f 82

o

Ga¥F25- 4094

7

CR2E034 (10/00})



