2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 16, 2003 8:00 am

DOCUMENT #  P02000021854

1. Entity Name

ORLANDO CANDY,INC

ecretary of State

04-16-2003 90141 042 ***150.00

Mailing Address
7378 PINEMOUNT DR
CRLANDO FL 32819

Principal Place of Business
7378 PINEMOUNT DR
ORLANDO FL 32819

6001393uy

ARSI

2. Principal Place of Business 3. Mailing Address

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Numbeyr Applied For
%430 4‘54‘-3 7 Not Applicable
e Country ip Country O $8.75 additional

5. Certificate of Status Desired ;
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

mrm e ——

" ALL JAMIL
7378 PINEMOUNT DR
ORLANDO FL 32819

B e

AtiAd AL

Street Address (PO.

x Number is Not Ac

Az M

pt%e‘)e

City&WOO\\

FL

Zipbc;ifig'l 7

8. The above named entity submi
the obligations offegistered

SIGNATURE

this at} ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, arﬁ accept

S DI-25-02,

(NOTE: Ragistered Agent signature reguired when rainsiating)

DATE

Signature, typed or %lﬂWStemd agent and lit'e if applicabla.

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make-Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

L35SV IV

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O pelete TITLE Fee fu_-,ﬂT V,/ < O] Change  ToRAedition
NAME NAME Frad L}

STREET ADDRESS STREET ADDRESS F}S 4 :?C Mbu_:f' b‘;/ )

CITY-§T- 2P CITY-ST-ZIP T ?7‘“_4,, . T8 7 .

TITLE . O oetete TITLE [ Change  {_] Addition
NAME - NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TITLE [ Delete TITLE [3 Change  [] Addition
NAME NAME

“STREETADDRESS ™| - # & ™ —="f®e - vmrm—m o e o e — — -STREET ADDRESS | — -+ —wmemm: s e -2 = =we 2 2 h e e it
CiTY-§T-2IP CITY-ST-7IP

TITLE [ pete TITLE - [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ telete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true ang
of the corporation or the receiver or trustee empay
changed, or on an attachment with an addregs /4

SIGNATURE: 1%”'@5@\% '

h

like empowered.

REQUIRED

accutate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eregd’Jo efpacule this report as required by Chapter 607, Florida Statumjyy name appears in Block 10 or Block 11 if

Ol-RF -03 .

SIGNATURE ANDWPEDEI( PﬂNﬁgﬂME OF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phore #




