FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am
DOCUMENT #  P36129 Secretary of State

1. Entity Name >
ARCHIBALD CANDY CORPORATION 02-04-2002 90031 012 ***150.00 -
Principal Place of Business Mailing Address
1137 WEST JACKSON BLVD. 1437 WEST JACKSON BLVD.
CHICAGO IL 60607-2905 CHICAGD 1L 60607-2905 ¥
2. Principal Place of Busingss 3. Mailing Address ”Il““”ll |||| I“II “ | "lll !m ||I'”mm|" m" IlIN |‘|“ ||I!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE ' !
City & State City &, 5ate 4. FE Number TApplied For '
36-0743280 Not Applicable
Zip Geuntry 2 Country 5. Cerificate of Status Desired O $8.75 adaitional
’ . Fee Reguired
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) 1 H
1200 SOUTH PINE ISLAND ROAD '
PLANTATION FL 32301
City FL Zip Code i

8. The Qt_:»ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prinled name of registerad agent and title if applizable. (NOTE: Registered Agent signature required when reinstating) DATE : ‘
9. 1hisf€:‘9rporaticlm is e%itgib\g th> setltis‘fy (;ts Intangible " Flqu N10wm2 I;EE I‘él‘:I I$150.00 10. Election Campaign Financing $5.00 May 5o 3
ax filing requirement and elects 10 ¢o sa. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. [0 Added to Fess i
{See criteria oni back),. . . O Make Check Payable to Department of State )
1. I - OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE p: (J Delets TIE O change (T Addition | S
NAME SHEPHERD, TED A NAME =28 Ii
STREET ADDRESS | %1137 W. JACKSON BLVD. STREET ADDRESS §
CITY-ST-2IP CHICAGO IL 60607 CITY-ST-2P L §
THE VP ¥ Gelete TITLE Dchange  Madditon | S g
NAME KASVIN, THOMAS NAME @\u,ld. Ang P
STREET ADDRESS | 1137 W JACKSON streeT anoress | 17 w. ckﬂm ;
am-st-2P | CHICAGO IL. 60607 ar-size | Chicege, S Dld? )
e D - - O pelete TITLE . Y . [ Change [ Addition i
NAME MM ADAM E KAME
STREET ADDRESS 767 5‘".' AVENUE’ 48'“.' FL STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10153 / CITY-ST-ZIP
TLE Y, [ Delete TITLE (O change [ Addition
NAME PETRIK, ALAN W N
sTREET ADDRESS | 964137 W, JACKSON BLVD. STREET ADDRESS
CITY-ST-ZiF lCH]CAGO iL 60307. CITY-ST-2IP
TILE cD [ Delete TIMLE [ Change [ Additicn
NAME QUINN, THOMAS H NAME ,
STREET ADDRESS | 47651 LAKE COOK ROAD STREET ADDRESS
CITY-ST-ZIP DEERFIELD IL 60015 CITY-ST-2IP
TILE AS [ Delete TITLE [Jchange [ Addition
NAME GORALSKI, EDWARD NAME
STREET ADDRESS | 1137 W JACKSON STREET ALCRESS
CITY-ST-2I7 CHICAGO IL 60607 CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on Ihis repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add all other like empowered
. ZAN [P 4
‘ D / / B ) _
SIGNATURE: __SI Lozblinen (fefor (30232700 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # i:




