2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

PQPNUMENT # P01000003403

NATIONAL CANDY COMPANY, INC.

Secretary of State

01-15-2003 90181 043 ***150.00

Mailing Address
4800 N FEDERAL HWY. SUITE D-105

BOCA RATON FL 33431

Principal Place of Business
4800 N FEDERAL HWY. SUITE D-105

BOCA RATON FL 33431

v UUY§ |

LA

2. Principal Place of Business 3. Mailing Address

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

R _[J_CHECK HERE iF MAKING_CHANGES

City & State City & State 4. FEl Number Applied For
65’10265 12 Not Applicable
Zip Couniry P Country 5. Certificate of Status Desired O $8.75 Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JONATHAN J. LICHTMAN, P.A. Street Address (P.O. Box Number is Not Acceptable)

120 E PALMETTO PARK RD

SUITE 100

BOCA RATON FL 33432-0000 City FL | 2 Cose

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 registerad agent.

SIGNATURE

Signature, typed of printad name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

e FILE_NOWI!!_ FEE IS_$150.00

8.-Elsclion-Campaign-Einancing
Lot =4

$5:00-May—8e—

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Cantribution, O Added to Fees

10. OFFICERS AND DIRECTORS 1t

ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE MR 1 Delete TITLE [J Change [ Addition g

NAME WEINER, BRADLEY § . NAME =

sTheeT 400Ress | 4800 N. FEDERAL HIGHWAY, SUITE D-105 STREET ADORESS 3

crv-s1-20 | BOCA RATON FL 33431 CITY-ST-2P o
o

TITLE MR (7 etete e I change [ Addition o

NAVE LEVINE, MICHAEL D NAvE

STREET ADDRESS (4800 N. FEDERAL HIGHWAY, SUITE D-105 SYREET ADDRESS

cmv-sT-2F - {BOCA RATON FL 33431 . CITY-ST-20P

TiTLE O belste TITLE [ change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-$T-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS N ) STREET ADDRESS | -

CITY-ST-7IP CITY-§T-2P

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TILE [ pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

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

12. | hereby certify that the information suppli
indicated cn this report or supplementa!
of the corporation or the receiver or trugtee)
changed, or on an attachment with anfapid al other like empowered.

st ve

SIGNATURE: ___ SIG FOLAOERS: W

g with this filing does not qualify for the exemption stated in Section 119.07(3)(
ort s trug and accurate and that my signature shall have the same legal effec
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director

INESL i35 3 S6l Y17 0gS3

SIGNATURE ANDTVPED}R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 Date Daytirma Phons ¥

|




