FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # P01000122124 '

1. Entity Name

CHARMENARD SWEETS, INC.

Secretary of State

05-01-2003 90290 020 ***150.00

Principal Place of Business Malling Addréss
5146 PURITAN CIR. 5146 PURITAN CIR.
TEMPLE TERRACE FL 33617 TEMPLE TERRACE Fi 33617
R — GO
1 S N VG, e
Suite, Apt. #, elc. Suite, Apt #, etc. E@LBEBE I MAKING S‘ ANGES
— . e2=5 O 045&

y & Sta ity & State 4. FEI Number g Applied For
—rm ]f’ T wWdce, p—.z ﬂ“\pl&, iQNU& 030384451 Not Applicable
i Country ¥ Zip Country - . $8.75 Additiona!
336 lf] . Uﬁﬂ, 336 _67 Uw 5. Certificate of Status Desired [ Feo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL, BARBARA ..) ‘{Cag F\,\.Q%‘f(—%n’l‘ﬁ Streat Address (P.O. Box Number is Not Acceptable)
5446 PURITAN-GIRGLE
TEMPLE TERRACE FL 33617
City FL Zip Code

B. The above named entity submits this staterment for the pumosa of changing its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiligations of rmji"s}red agent. -,

SIGNA?UHI: _gf:. e /.h el L e » A
{7 e S pﬂm‘k,ﬂ U.10 L o o3 3G i utle if applicable, {NOTE: Registered Agenl signalure raquired when rainstating) (Y
L:‘__,.’_',', i
ot e S0 ®. Elecion Campsign Fnarcing _ $5,00 by Bo
4 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CEO ] Detete TITLE 3 Change [ Addition
NAME BELL, BARBARA NAME
sTREET ADDRESS | S446-RURHFAN-GIRCLE 7 g(QD f‘\\ Q%{A A STREET ADDRESS
arv-stze | TEMPLE TERRACE FL 33617 CTY-ST-ZIP
TITLE PD O Delete TIMLE O Change (] Addition
NAME BELL, BARBARA \ By AL NAME
street anohess | S148-PURITANDCIRGEE i q(QS’ M~ 8 7 STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL 33817 CITY-ST-21P
TITLE ’ T O Delete TIE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2P _
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-$T-2IP CITY-5T- 2P
TNLE ] Delete TiTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P sl CITY-5T-21P
TMLE T Delete TITLE I Change  {_] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby cerlify that.the information 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 supptemental report is frue 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 opsrTtes empoweregdo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment aphddress, with ¥ other like smpowered /
o ——
PR, it B .
sianNaTURE: {XIG); ZAEQL £ 425 0%

‘@W =5 Cate Daytirne Phone,
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CR2E034 {10/02)



