i

2003 FOR PROFIT CORPOREATICN

FILED
Jun 02, 2003 8:00 am
¥ Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000135641

PALM BEACH CANDY, INC.

04-23-2003 90202 022 ***150.00

Principal Place of Business Mailing Address
6339 DAWNTREE CT. 6509 DAWNTREE CT.
LAXE WORTH FL 33457 LAKE WORTH FL 33467

55045908

2. Principal Place of Business 3. Mailing Address

A

-1
kg

Sulle, Apt. #, el Suite, Apt. . etc. {1 CHECK HERE IF MAKING CHANGES
City & Stata * City 8 State 4, FEl Number Appliad For
Sr-ofide 1Y Not Applicable
. . n ¥
z» Country Zp Country 8. Certificale of Status Desied [ ?3;2“ '}g‘bﬂﬂ
6. Name'and Addresa of Current Reglatered: Agem 7 Mame and Agdress of New n.gim Agent
. - Name, ~ T A e e e (R .
e et Name I

SH I KB‘NETH D Street Address (P.O. Box Number is Not Agceptablo)
DAWNTHEE CT. :
LAKE WORTH FL 33467

' City FL I Zp Code .-

" the obligations of registered agent.

‘8. The above named entity submts this statament for the purpose of changing its registered office or registared agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE

Sigranuto, typed o printad name o registersd agant and tita 1 applcable. -

(NOTE: Regisiongd Agent SIONAIS required whan reinsisting) DATE

-. FILE NOWIIl FEE IS $150.00
Aftar May 1, 2033 Fae will be §550.00
Make Check Payable to Florida Department of Stata

9. Election Campaign Financing
Trust Fund Contribution,

~ $5.00 May Ba
Added to Faes

indicated on this repart or §
of the corporation or the regei
changed, or on an altachmje

SIGNATURE:

10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO' OFFICERS AND DIRECTORS IN 11 -

e CEQ ’ [ Deiete e y Dchange  [J Addivon | &

o SHENKMAN, BRIAN L NAVE | g

ST ADRESS | 6939 DAWNTREE CT. STREET ADDRESS

chy-s1-2P LAKE WORTH FL 33467 ciry-s1-2P : é

TILE P O oelete ThE Otnange [ Addition %

NAME SHENKMAN, KENNETH D NAME

STREET ADDRESS | 6939 DAWNTREE CT. STREET ADDRESS .

cm-si-aF | AKE WORTH FL 33467 CITy-§1-2P r

e v v — 2 — . Owee . e e m - o . DO L] Addiion |-
ME . |SHENKMAN, HOWARD. .. . = ME - —— ; el —

STREEY ADDRESS | 10550 PEBBLE COVE LANE STREET ADDRESS

orv-s-2¢_| BOCA RATON FL 33498 arv-51-29

TmE T ' . ) Detere me [ Change (] Addition

NAME SHENKMAN, CAROLE M KAME

STREET ADDRESS | 10550 PEBBLE COVE LANE STREET ADDRESS

cmv-s-F | BOCA RATON FL 33488 CITy-§1-2P

TRE - ) petete e [Jcharge [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-7P Y- SI-7P

iy 0 oetee e [Jcharge [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY- 5T-7P I__clnr -ST-2P

12. | hereby certify that tha info yoes not qualify for the exemption stated in Section 119.07, 3)(|) Florida Statutes. | further certify that the information

ate and that my sighature shall have the same Iegal =1 ec! as if made under cath; that | am an oflicer or director
e this report as requirad by Chapiar 607, Porida Staphites:
omikg empowered.

2 N DD =1n)

et e Lacn

that my name appeafs in Block 10 or Block 11 it

o1 672727

mzmmmmmwmmmm

"

i‘



