“y
b,

| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Aug 14,2003 8:00 am

DOCUMENT #  P01000091947 Secretary of State
1. Entity Name 08-14-2003 90072 009 ***550.00
THE CANDY CLOUDS COMPANY
Principal Place of Business Mailing Address
3600 VAN BUREN STREET 7760 SAINT MARLO PARKWAY
SUITE 307 DULUTH GA 30097
e (R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

65-1 1 14607 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired O ?g'ggq;:?:;‘iona]
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
WEISS, DAVID L
o= e == StrestAddress (P.O. Box Number is. Net Accaptatile)

3600 VAN BUREN STREET -

SUITE 307

HOU.YWOOD FL 33021 City FL Zip Code

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 obliggtions of registerad agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titte i applicabla. (NOTE: Registered Agent signaiura reguired when reingtating) DATE
g
FILE NOW!l! FEE IS $550.00 . N .
8. Election C Fi
After September 10, 2003 Fee will be $750.00 ection Gampaign Financing $5.00 May 8o
Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O Delate TITLE M change [ Addition
NAME BASS, BARRY J NAME
sTaeeT ADDRESS | 7760 SAINT MARLO PKWY STREET ADDRESS
orv-st-2p | DULUTH GA 30097 CITY-5T-2P
TILE Vv )q’neueae e Clchange 1 Addiion
NAME KILCOYN, SHAWN NAME
sineer sooress | 3033 LONG SHORE AVE STREET ADCRESS
crv-st-ze | PHILADELPHIA PA 19149 CITY-ST-2P
TILE 1 Delete l TITLE [Jchangs (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
- [ ————————— — [} petete —~=—— ] -TITLE e [J.Change___["] Addition |
NAME ] NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e 1 Dajete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fahnc? does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like scpowered.

7/c8/43

SIGNATURE: ___ SIGNAT —

SIGNATURE ANG TYPED OR PRINTED

MAOR-STENING OFFICER OR DIRECTOR

LOPEBLLO

v

CR2E034 (4/03)



