2001 UNIFORM BUSINESS REPCRT (UBR) FILED :

May 29, 2001 8:00 am

1. Entity Name SeCl’etal y Of State
KEYSTONE CANDY COHP 05-29-2001 90007 035 ***150.00
Principal Place: of Business Mailing Address X
105 NW4S-GFREET 0Nt G=CFREET vuyuvuvuvve
BOOA-RATON-FL—00434— -BOGA-RATON-F—33481
us us
!
- . .. ’ -
1056t LA SALINAS ciReiE | 10864 A SA-NAS cifeis
Suite, AptL. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEI Number 65‘0519637 Applied For
BocA /(/‘) Ton FL. Racn AATIN FL. Not Applicable
Zip " Counlry Zip Country - ) $8.75 Additional
> 1 ! v N 5. Certificate of Status Desired &1 - )
33428 Phlm BEACH | 33428 P Atm  SER Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name —— . o . ~ o
FREIDLANDER, {AN S PA
Street Address (P.O. Box Number is Not Acceptable)
1999 UNIVERSITY DRIVE STE. 212
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above 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 o printed name ol registered agant and tils if applicable. (NOT ; Registered Agent s gnature raquirad when reinstating) DATE
- i [E]
‘ o L . i
9. Tnis corperation is eligible to safisfy is Intangible FILE NOV!{ it FEE IS $1150'0° 10. Electon Campaign Financing $5.00 May Bo
Tax flhn'g requirement and elects to do so. After MAY 1, 2{ 11 Fee will bi $550.00 Trust Fund Contribution, O Added to Fees
(See critena on back) O Make Check Payal le to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTD O pelete TILE Ol Change [ Adaition } 8
NAME LECHLER, BRUCE NAME e
sReel ADDRESS | 108684 LA SALINAS CIRCLE STREET ADDRESS S
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-ZIP a
o
TINE SD [ Delete TITLE () Change [ Addition |
NAME ANDERSON, CHARLES R NAME
STREET ADDRESS | 10864 LA SALINAS CIRCLE STREET ADDRESS
crv-sT-7P | BOCA RATON FL 33428 CITY-5T-2P
TITLE VPD [ pelete TITLE ) Change [ Addition
NAME LECHLER, NANCI NAME . :
STREET ADORESS | 10864 LA SALINAS CIRCLE ‘ STREET ADDRESS
CITY-ST-7IP BOCA RATON FL CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 1 pelete TIMLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify f - the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or di-ector
of the corporation or the recelver or trusteg empowered to execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an addiéys, with, all cther like empowerec

SIGNATURE: i BRUCGE ;. ECHLER  PRESDENT S22/l Sul HT7T-3075

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytima Phone #




