| FILED
2004 FOR B O T O ONATION Mar 01, 2004 8:00 am

DOCUMENT # P03000097462 Secretary of State
1. Entity Name 03-01-2004 90048 029 ***150.00
GOTTA HAVE CANDY INC.
Principal Place of Business Mailing Address
3335 SW2ND ST 3335 S W 2ND ST
DEERFIELD BCH, FL 33442 DEERFIELD BCH, FL 33442
. . | ’rl
2. Principal Place of Business 3. Maiiing Address ‘
Suite, Apl. #. etc. Suite, Apt. #, etc. 01122004 Chg-P CRZED34 (10/03)
City & State City & State 4, FEINumber--. -- — - - _ &= 1, [Applied For
L40- 0132990 Tiorrppicae
ap Country Zp Country 5. Cerificate of Status Desired [} feae‘gg' Lﬁ:’:‘;‘i"““’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e R . . . _— B - . Name | i e P e . R
WHITE, RICHARD L :
3335 S W 2ND ST Street Address (P.C. Box Number is Nol Acceptabie)

DEERFIELD BCH, FL 33442

City Zip Code
: FL |

Yot

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 agert.

SIGNATURE : -
Signature, typed or printed name of registered agent end tile if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
' T . N N
FILE NOWIII FEE IS $150.00 9. Election Campalgn Emancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. 00 Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President 3 pelete TITLE _ [ change [ Addition
A Richard L.white hase
STREET ADDRESS 3335 SW 20 a Stroes STREET ADDRESS
CITY-ST-2IP Peerfierty Bon Fu 33492 CITY-ST-2P
TLE T Detete TITLE O change ] Adaition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
LITY-8T1-2P CITY-87-2P
TILE [J Detete TITLE [ Change [ Addition
NAME NAME

~STREET ADDRESS | st — - - - - STREET AGORESS.. |. e - - . ; -
CITY-ST-2P CITY-ST-2IP
TILE O petete TE [ Change [T Addition
NAME NAME
STREET ADDRESS . GTREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE [ delete TITLE [ Change  £] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P ) oo o - CITY-5T-2IP [
TITLE [ Defete TITLE [ Change ] Addition

R - .- .- . A - :
i S_TRE_E:T ADDRESS . . STHREET ADDRESS
¥ PRI

CITY-ST-21P ' CITY-S5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3){i). Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 100r Block 11 if

changed, or on an attacrieht with an address, with all other ljke empowered.
Richard L-wWhite %é{{e/

7] SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIREGTOR Date 7/ osytme Prone &

SIGNATURE:




