2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am

r f
DOCUMENT # P92000014477 cretary of State
1. Entity Name 09-02-2003 90179 045 ***550.00
AWFULLY GOOD CANDY, INC.
Principal Place of Business Majling Address
2940 N. FORSYTH ROAD 2340 N. FORSYTH ROAD
WINTER PARK FL 32782 WINTER PARK FL 32792
Suite, Apt. #, etc. Suite, Apt, #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number : Applied For
59-3 16 1087 Nat Applicable
zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
-~ = — B Name and Address of Current Reglstered'Agent - —- - —— —~- 7, Name and Address of New Registered Agent
Name
HUMPHRIES, GREGORY J
Street Add P.O. Box Number is Not Acceptable
300 SOUTH ORANGE AVE:; STE 1000 roet Address { meer! prack)
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obliga;ions of registered agent.

v
‘SIGNATURE"
g Signalture, typed or printed name of registered agent and tLille if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
3 - FILE NOW!! FEE IS $550.00 . N
: ) 9. Election C Finan
After September 10, 2003 Fee will be $750.00 Trﬁzt 'gznda(r:n:ri:?;uti:n e O f&gﬂorg)ég °
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [ Delete TITLE [ Change [ Addition
NAME KEELEY, MARK NAME
sTreeT anoress | 2040 N. FORSYTH ROAD STREET ADDRESS
crv-st-zr |WINTER PARK FL 32792 CITY-ST-2P
THLE D [ Detete TE [ Change [ Addition
NAME GOLDBERG, JOSEPH NAME
streeT aocress | 2840 N. FORSYTH ROAD STREET ADDRESS
CITY-S7-2IP W|NTER PARK FL 32792 CITY-51-2F
TMLE - T o T Dalete TITLE T T - o [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-51-2IP
TITLE 3 Dejete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ Detete TITLE ~ [ cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-2P
TITLE ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report 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 offiger or director
of the corporation or the recelver or trustee empoweted Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an addresg, with all other like empowerad.

SIGNATURE: @9}&, ol g REQUIA /}/L@HL }Zee«(v efssf3 Yo 678 e

SIGNATURE ANDTYPED OR pnwrédnme OF SIGNING OFFICER OR DIRECTOR Daks Daytime Phone #

RO AT

w

1

CR2EQ34 (4/03)



