2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NUTS ABOUT CANDY, INC.

P95000071235

Feb 18,2002 8:00 am
Secretary of State

02-18-2002 90152 044 ***150.00

Principal Piace of Business

3230 CARAMBOLA CIRCLE
GOCONUT CREEK FL 33066

Mailing Address
3230 CARAMBOLA CIRCLE
COCONUT CREEK FL 33066

VUULDJIJD

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%18398 Not Applicable
Zip Country Zip Sountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES PETERKIN Naridi F2tekin
Street Address (P\.G‘.’Box Number i Not Acceptabls)
3230 CARAMBOLA CIRCLE
COCONUT CREEX FL 33066

City Zip Code

FL

8. The above named entity subm%ls staterng
SIGNATURE

of the purposeymg its registered office or registered agent, or bath, in the State of Florida.
O A-02

Signaturs, typed or pn ntegHiame ot registered agent and title \1 applicable,

(NOTE: Registerad Agenl signature required when remstaung) DATE

9. This corporation is eliglble 1o satisfy its Intlangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

(See criteria on back)

Tax filing requirement and elects 1o do so.
% Make Check Payable to Department of State

o

s

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 11

TTE >~ |PS O celste TITLE O Change [ Addition
NAME MARILYN PETERKIN NAME )

sieer anoress (3230 CARAMBOLA CIRCLE STREET ADDRESS

crv-st-ze |[COCONUT CREEK FL 33066 CITY-ST-2IP

TITLE [ velste TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-ZIP CITY-5T-2IP

THLE [ Detete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S5-2IP

TITLE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IF

TIMLE 1 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IF

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-5T-2F /7 CITY-ST-2ip

25 not qﬁ lify for the exemption stated in Secti

13. | nereby cerify that the information suppliec with this filing
that my signature shall have the sa

indicated on this report or supplemental repart is true an
of the corporation or the receiver or trustee empowered o exe

icn 119.07(3)i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

s report as required by Chagher 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PR = . .
SIGNATURE: SIGNA L SAZT Ol \BO 0L
SIGNATURE AND TYPEDTOR PRINTED NAME OF SIGNING OFFTCEN OA DIRECTOR Date Daytima Phona #

VoL L

nw

CR2E034 (9/01)



