FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000000566 Secretary of State
1. Entity Name 01-23-2003 90049 046 ***150.00
CAPE CORAL CANDY, INC.
Principal Place of Business Mailing Address vu
1311 DEL PRADO BLVD 1311 DEL PRADO BLVD yvuuua
CAPE CORAL FL 33930 ' CAPE CORAL FL 33990
I N DT R
Sulle. Apt. #, stc. Suite, Apt. #, stc. O] CHECK HERE IF MAKING CHANGES
City & State City & State — 4. FEINumber Applied For
650391 142 Not Applicable
Ze Country . Zip Couritry 5. Certficats of Siatus Desied ~ [] 9819 Additional
Fee Required
6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent
- : TR e T T e — Namme;‘,‘;‘ LS DRt - - T T MR e
ABRAHAM, BE Street Address (P.O. Box Number is Not Acceptable)
1311 DEL PRADO BLVD .
CAPE CORAL FL 33990
M City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agant and title if appiicable (NOTE: Registered Agant signatura required whan reingtating) DATE
e oL FEE B S50 » Gotencormirerans 3500 1o
' * Trust Fund Contriaiution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS IT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [T pelete TILE : [Jchange [ Addition
NAME ABRAHAM, JONATHAN HAME
stregT poress | 1311 DEL PRADO BLVD STREET ADDRESS
CITY-S7-2P CAPE CORAL FL 33990 CITY-ST-2P
TITLE viD M Delete TILE [ Change [ Addition
A ABRAHAM, BETTY . v
strEET ADbRESS | 1311 DEL PRADO BLVD - - STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 _ ) - CITY-ST-ZIP
TLE . . ] Delete TILE (] Crange ] Addition .
NAME : T ' - e T A -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 ' CITY-ST-2P
TITLE O Deleta TITLE [ Change [ Addition
NAME . I NAME Ly ‘ ..
STHEET ADDRESS L Fosrtrmoness [+ 7 . T Ty
CITY-51-217 CITY-5T-2IP ’
TITE N 1 Delets TITLE . [C] Change  [<] Addition
NAME ’ _ wame  t
STREET ADORESS ) " W STREET ADDRESS
CITY-51-ZP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricla 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 officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen with an address, with all other like empowered.
-

SIGNATURE: \é@ﬁ e/ PEED fé//’S A37-722 €3 ) ~

SIGNA‘I’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR " Dare Daytime Phone #

SR B

CR2E034 {10/02)



