st !
i i I
. | |
2001 UNIFORM BUSINESS REPORT (UBR) FILED g o i
L] 1 H gl
DOCUMENT #  POO000073829 Sgp 10,2001 8:00am &' |
i ;
et ecretary of State |,
< i .
MAGNOLIA SWEETS, INC. / 09-10-2001 90048 010 ***550.00 o 3
v o
Principal Place of Business Mailing Address 1 ‘
867 WINDGREST PLACE 867 WINDCREST PLACE o~ - ! u
WINTER SPRINGS fL 32708 WINTER SPRINGS FL 32708 i
I,
[ i
P |
T
[ | :
2. Principal Place of Business 3. Mailing Address ' E ‘
hd "
[
i i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOTWRITE INTHIS SPACE. .~ | B o i
S T R e R e e ! !
City & State City & State 4, F ber Applied For : ‘
' ~ :))b ZL?/@ Not Applicablo Cp L
Zi Count Zi Countr o - i Eo [
o Ly P Y i 5. Ceriificate of Status Desired [ $8.75 Additional i L
Fee Required : ‘
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent ‘ ‘
Name iy
ROTH' MARGARET D Street Address (P.O. Box Number is Not Acceptable) ‘ ‘
867 WINDCREST PLACE : X
I
WINTER SPRINGS FL 32708 y
cit Zip Code j
y FL|[* |
[ ‘ +
- 8. The abeve 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, typad or printed name of registared agent and tite if applicable (NGTE: Registered Agent signature required when reinstating) DATE
Co I
8. Tris corporation s eligible to satisfy ils Intangible FILE NOW!I! FEE IS 55.50.00 10. Election Campaign Financing $5.00 way Bo N |
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Fees : |
{See criteria on back) O Make Check Payable to Department of State ’ s
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 ‘
e D O Delete e Clownge  Olaadiion |5 ¢
NAME ROTH, GREGORY P NAME A
stheeT anoress | 867 WINDCREST PLACE STREET ADDRESS 3 L
orv-st-ze | WINTER SPRINGS FL 32708 CITY-ST-2P & | !
o« i Ti i
TMLE D [ Detete TITLE [dchange [ Addition | G ! i
NAME, ROTH, MARGARET D NANE ‘ ! :
- e - NAREAT B AMAE-- " T . —m m e o~ o la=m e oo ] - — e I e = - - :
streer A0DRess | 867 WINDCREST PLACE i SRETABDRESS ™| ©~ 1 7 T - TR T o s o mem s seem == 5
crv-si-ze | WINTER SPRINGS FL 32708 CiNY-§T-2IP ‘ :
|- i
TLE . [ Detete TLE [ Change [ Addition ; :
HAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP
TITLE 1 Dslete e [ Change [ Addition :
NAME NAME . : i ‘
STREET ADDRESS ’ STREET ADDRESS 1 ! 1‘
CITY-5T-2P CITY-ST- ZP ; ?
vl . [
TILE O pelete TITLE O change [ Addition Pl I
NAME NAME P b
STAEET ADDRESS STREET ADDRESS : Pl
CITY-§T-2IP CITY-S7-7P o
H i
ME 3 Delete TIME D change (7 Addition : } i
NAME NAME P ‘ f
STREET ADDRESS STREET ADDRESS P o
CITY-57-21P CITY-ST-7P ; o O
P B P
13. ! hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information i | ‘ |
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director R )
of the corperation or the receiv oftrustee empowered to axacyte this repprt as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12if P Wi
changed, or on an attachment b address, with, Fher like & d. | [
. I
VB Rl do)idsmh) |||
SIGNATURE: DN GRIRED &y 0 1 b
RE AND TYPEDJOF PRINTED YAME OF SIGNING OFFICER QR DIRECTOR Dhte l L Daytime Phons # ! | ‘ i




