' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000073829

1. Entity Name

MAGNOLIA SWEETS, INC.

Mailing Address
867 WINDCREST PLACE
WINTER SPRINGS FL 32708

Principal Place of Business
5338 RED BUG LAKE ROAD
WINTER SPRINGS FL 32708

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90243 009 ***150.00

A

‘00 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
59—3667220 Not Appiicable
Zip Country - Zip Country 5. Certificate of Status Desired O $8.75 Addltional
L - e sl . _ . - oo . ... Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTH’ MARGARET 0 Street Address (P.O. Box Number is Not Acceptable)
867 WINDCREST PLACE -
WINTER SPRINGS FL 32708
City FL Zip Code

‘lhe cbligations of registered agent.
b

SIGNATURE %

" 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

Signature, typed or p:finied name of registered agant and titls if applicabla.

(NCTE: Ragistered Agent signature raguirad when reinstating)

DATE

" FILE NOWI!! FEE IS $150.00
After May 1, 2003:Fee will be $550.00

-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May ge
Added to Fees

.Make Check Payable to Florida Department of State

10, ) AOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME D - (3 pelete THLE [Jchange [ Addition

NAME ROTH, GREGORY P HAME

staeer AboRess | 867 WINDCREST PLACE STREET ADDRESS

crv-si-2p | WINTER SPRINGS FL 32708 CITY-51-2Ip

T D O Delste TITLE (7 Change  [J Addition

NAME ROTH, MARGARET D NAME -

STREET ADDRESS + 867 WINDCREST PLACE STREET ADDRESS

cm-sT-ap ) WINTER SPRINGS FL 32708 cmy-31-21p

me - - T TR S = o S Oeies T K i e T T T “Ochange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S7-2IP CITY-$T-2iP

L {7 Detete TITLE O change  [J Addition

NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2iP

TILE {1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-ZiP

12. | hereby certify that the inforration 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 repqrt is true and accurate et w signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiée o PR(s report aj requireg by Chapiey 607, Florida Statutes; and that my name ghpears in Block 10 or Block 11 i
changed. or on an attachment with an .?n it ‘ T N '

SIGNATURE: [,

A N e alla'al

CR2E034 (10/02)




