»- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PECn)mCNlaJmeIENT# P02000039881

BEST CHOICE NUTS, CANDY & SPECIALTIES INC.

Principal Place of Business
303 BENT WAY LN
LAKE MARY FL 32746

Mailing Address
303 BENT WAY LN

LAKE MARY FL 32746

2. Principal Place of Business

SHY LW Erank .

3. Mailing Address

E44 (V. Crrprt &t

Suile, Apt. #, eic. Sulte, Apt. #, etc.

.
lIIINIIIIlllllllIIIUIIHIIIWIIINIl’llllllllllﬂlll)l)

Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90191 043 ***158.75

I

' ; . [] CHECK HERE IF MAKING CHANGES
Sotte )4 . Seede )y |
City & State City & State 4. FE!'Number | Applied For
Oﬂi"*ﬂdéo , 1 dﬂ lr‘?’f‘lido, F’L/ 3 -4 b q"'/é _ Not Applicable
Zip Country Zip Country . ; . L. $8.75 Additional
32—805 BMS— §. Certificate of Status Desired D/l Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address ot New Registered Agent
. m——— v o— e [ Ly Namev-‘._-;-'.--- SR LT ae B - - |-’ hand -
SKARA’ EDWARD Streel Address (P.O. Box Number is Not Acceptable) ™.
303 BENT WAY LN - ) :
LAKE MARY FL 32748 |
City ‘ Zip Code
FL
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and litie if applicable {NOTE: Ragistered Agant signature required when reinstating) D.t\TEi
& FILE NOW!!! FEE IS $150.00 o
i ; 9. Election C Financi
g ANy 1, 2000 oo willbe$55000 eatraonm " |0 $590 ey e
Make Check Payable to Florida Department of $tate '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TITLE [ Change [ Acdition
NAME DESANCTIS, SUSANNE HAME
STREET ADDRESS | 303 BENT WAY LN STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32748 CITY-ST-2IP
TITLE D - O celete TME [ Change [ Additicn
N SKARA, EDWARD J N
STREET ADDRESS | 303 BENT WAY LN STREET ADDRESS
crv-s1-2f - | LAKE MARY FL 32746 CHTY-ST-21P ’
e — . - o Ooetee gme .| — . E1-Change —[] Addition
NAME' ~ - TR T e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-S1-2iP
TITLE [ pefete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-81-2iP
TITLE O Detete TIME "M crange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P

12. | hereby cerlify that the information supplied with this fiifng does not qualify for the exem
and that my signatu

indicated on this report or supplementai report is true and accurate

of the corporation or the receiver or trustee empowered o execute this report as require
addrass, with all other like empowered.

changed, or on an attachment with 3

 SIGNATURE:

5D 2-3-20093

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that I'am an officer or directar
d by Chapier 607, Florida Statules; and that my name appears in Block 10 or Biock 11

?@7-49"%4/4 9¢

Date Daytime Phone #

BYEEBOD N

AV

CR2E034 (10/02)




