| |
FILED
2003 FOR PROFIT CORPORATION Mar 03. 2003 8:00 am§

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # P01000122387 >
<
1. Entity Name 03-03-2003 90948 036 ***150.00
CANDY MAKER DISTRIBUTION, INC.
Principal Place of Business Mailing Address
10550 BEXLEY BOULEVARD 10550 BEXLEY BOULEVARD
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Piace of Business 3. Mailing AddreV ”"”m m "m "m "“”Il" "m 'ml Ilm ”l" mmlm ‘m '"I
Suite, Apt. #, etc. SWIC' [ GHECK HERE IF MAKING CHANGES
City & State /City & State 4. FEI Number 01'0575458 Applied For
/ Not Applicabie
Zi Count| Zi Ci t iti
P ountry ® ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
== I — “Nameg - - / -1
HENN, REINHARD W Strest Address (P.0. Box Number is Not Accept
rass (P.O. i cap
10550 BEXLEY BOULEVARD coopl)
BOCA RATON FL 33428 /
City / FL | ZpCode
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 registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!! ‘FEE IS $150.00
: . Elacti ian Fi .
At May 1,200 Feo il e $55000 LT o $5.00 e e
Make Check Payable to Florida Department of State '
10. I OFFICERS AND D/RECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
e ;‘ -0 L O Delete TLE Ochange (O Addition | &
pme = | HENN, REINHARD W NAME =]
streeT apoRess”| 10550 BEXLEY BOULEVARD STREET ADDRESS 3
arv-st.zp. | BOCA RATON FL 33428 CITY-S7-2P 2
— o
TIFLE .- O Delets TITLE [ Change  [J Addition 5
NAME . NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
. TITLE . - O S UU U [ ) V7 TE <, [E)-Changs - ([ Addition | —
NAME
STREET ADDRESS
CITY-ST-2IP
TME [ Delete (O Change [ Addition
NAME
STREET AODRESS STREET ADDRESS
CITY-S7-2P CIFY-ST-21P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-§T-21P
TIMLE [ pelete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2P CIry-S1-21P
12. | hereby certify that the information supplied with this filigg does not qualify for the exemption slaled in Section 119.07(3Xi), Florida Statutes. i further certify that the information
indicated on this report or supplemental report } d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee e to execute this report as required by Chapter 607, Florida Statutes; and that my name apgedrs in Bl&ck 10 or Block 11 if
changed, or on an attachment with an ad i | other lik
7
) ' WK
SIGNATURE: ___SIGAATCER, JRED ——— &ZB %03 g ¥S13 ? (D
snsunrugfmnfvpen OR Pmmé’tﬁwne OF SIGNING OFFICER OR DIRECTOR Date Dayjfine Phone #




