2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2002 8:00
DOCUMENT #  PO0000073829 ;cretaw of Staté1 "

1. Entity Name

MAGNOLIA SWEETS, INC. 04-11-2002 90667 018 ***150.00
Principal Place of Business Mailing Address

867 WINDCREST PLACE ’ 867 WINDCREST PLACE

WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

e GO SR B

2. Pripsipal ch?m L w
594 lat,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat . Pi City & State 4, FE) Number Applied For
W‘ V\Jil/u WVW 59-3667220 Not Applicabie
:)) Oz ¢ HWU.S/A/ ip Country 5. Certificate of Status Desirec | EB gs Add;'j""al
'Lj 4 o . _ Fee Require
6. Name and Address of Current Fleg:stered Agent 7 Name and Address of New Registered Agent

Name

HOTH' MARGARET D Street Address (P.O. Box Number is Not Acceptable)

867 WINDCREST PLACE

WINTER SPRINGS FL 32708
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

AV 0985900

CR2E034 (9/01)

Signature, typed or printed narme of registered agent and title if applicabla (NOTE: Registered Agemt signature required when reinstating) DATE
. . e . "

9, This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE l$ $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(Se= criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Delete L TITLE - [ Changa  [J Additien

nave ROTH, GREGORY P e

STREET ADCRESS | 867 WINDCREST PLACE STREET ADDRESS '

omv-s-2P | WINTER SPRINGS FL 32708 oY-g7-2p

TITLE D : 7 Delete TIE [ Change [ Addition

N ROTH, MARGARET D NE

STREET ADDRESS 867 WINDCREST PLACE STREET ADORESS

orv-si-ze | WINTER SPRINGS FL 32708 o-51-2p

me ] . ; B ) [ petete TILE - . . [J.Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE ) Delete TITLE [ Change [ Addition

NAME NAME .

STAREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-SI-ZiP ,

TLE [ pe'ste TITLE [.)Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIF

TITLE [ pelete TITLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-219

13. | hereby certify that the mformqtlon 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 sugplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the rec refor trustee empowered to,exacyite this --' as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 o Block 12 if

Chien o on o mnc Ao an sacrens .- GI‘QG(I’(PW ? (‘QQM 4201 (3?4{9

SIGNATURE: \
- G OFFICER OR DIRECTOR Date Daytime Phone #

Ll«




