2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000048755 FILED
- Entty Name Feb 28, 2000 8:00 am

CANDY & MORE, INC. Secretary of State

02-28-2000 90180 017 ***150.00

Principal Place of Business Mailing Address

#4151 LA SALLE DR ‘ P O BOX 4934

PALK HARBOR FL 34685 PALM HARBOR FL 346850234
us ' us

Suite._Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE 1IN THIS SPACE

City & State : City & State 4. FEI Number 59'3256159 Applied For
Not Applicable

e + Country Zp Gountry 5. Ceriificate of Status Desired~ [] 9079 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

ZSCHAU' JULIUS o ) T Street Address {(P.O. Box Number is Not Acceptable)

911 CHESTNUT STREET

CLEARWATER FL 34617
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.

SIGNATURE
Signature, typed or printed name of registered agent and titte If applicable {NOTE: Ragistered Agem signature raquired when reinstating) DATE
® ot o oot i | ator Mt 1 2000 Foe il po 3s000 | 1* EectonCanpsign nancino - $5.00 oy e
g re - ; - Trust Fund Contribution. [ Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O elete TMLE () Change [ Addftion
NAME WAGNER, JUERGEN HAME
streer sooRess | 4151 LA SALLE DR STREET ADDRESS
CrTy-57-21P PALM HARBOR FL 34685 eim-s1-2p
THLE D [ Deiete TILE Ol Crange (] Addition
NAME WAGNER, MARTHA NAME
staecT ADDREss | 4151 LA SALLE DR STREET ADGRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-ST-21P
TITLE O oetete TILE (I change [ Acdition
NAME T ’ D ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-5T-7P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Acuition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7- 2P CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flornida 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g address, with all other like empowered.

SIGNATURE: £ T N R Proc il 2 £ Q2 18~ 2000

/ ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phene #

CR2E034 (9/99)



