2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P16644

1. Entity Name .

CANDY-CO BEVERAGE DISTRIBUTION INC.

.oop

Principal Place of Business

300 LEO PARISEAU #2000
PO BOX 389 PLACE DU PARC
MONTREAL. QUEBEC H2W2Ni

Mailing Address

300 LEQ PARISEAU #2000
PO BOX 983 PLACE DU PARC
MONTREAL. QUEBEC H2W2N1

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aot, #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 20003 008 ***150.00

447 (19

A EARCARA RGO EM

DO NOT WRITE IN THIS SPACE

City & State * City & State 4. FElNumber  NOT APPLICABLE Applied For
Not Applicable
Zip Counlry Zip Country 5. Certificale of Status Desired 18| $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent e I _ 7. Name and Address of New Registered Agent
Namé - - - T
BATSEL, C. GUY
Street Address (P.O. Box Number is Not Acceptable
1861 PLACIDA ROAD, 5104 taress { praok)
ENGLEWOOD FL 34224
City ” FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

Signalure, typed & printed name of registered agent and titte it applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerpenl and elects to ¢o s0.
(See criteria on back)

FILE NOW!I! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD T Delete TILE ‘ O change [ Addtion | S

NAME KRAGARIS, ANDREAS NAME =
STREET ADDRESS | 3315 MCCARTHY STREET ADDRESS 3

CITY-ST-2IP ST. LAURENT, QUEBEC CITY-ST-ZIP a

TITLE D O petete e T [Gchange ) Addilion %

NAME KARAMITSOS, BILL NAME

sTREeT ACDRESS | 1871 ST. ALEXANDRE STREET ADDRESS

CITY-$T-2IP LONGUEUIL, PQ CITY-$T-2IP

TITE = - —— Floetete e | =1 ehange —=-Addition -1 ——
NAME NAME

STREET ADDRESS STAEET ACDRESS

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

TME (7 Delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-717

TITLE 3 Celete TITLE N [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE - [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the Information supplied with this filing does not qualify for the exempti
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the recaiver or trustee empowered 10 ex

changed, or on an attachment with a Sreoe oty
SIGNATURE: éx"b- _

ared

on stated in Section 119.07{3)(i), Fiorida Statutes, | further cartify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 i

(v2) 863-1/457

" Daypfle Phone #




