FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 06, 2002 8:00 am E

DOCUMENT #  P96000048942 Secretary of State

1. Entity Name

no-

CANDIES & CONES,.INC. 02-06-2002 90025 003 ***150.00
Principal Place of Business Mailing Address

800 2ND AVE NE 4450 GULF BLVD.. SUITE 210

ST. PETERSBURG FL 33701 §T. PETERSBURG BEACH FL 33706-3635

VAT TR0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
. - - . 59-3390327 Not Applicable
i t Zi iti
Zp Country ® Country 5. Certificale of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRY' STEVEN M Street Address {P.C. Box Number is Not Accepiable)
4450 GULF BLVD #210
ST PETERSBURG BCH FL 33706
s City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Soth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and fite if appiicabla. (NOTE: Registered Agent signature required when reinstating) DATE
B octing waunemsning snas odat " | aerMay1,5002 Feawil posssogy | 1O Eecion Canpsion ancing | - $5.00 ey e
2 ’ ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. - CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIE D O Deete TLE O change [ Acdion | 5
NAME PERRY, STEVEN NAME &
STREET ADDARESS | 4450 GULF BLVD. SUITE 210 ‘ STREET ADDRESS §
cry-st-2p |" §T. PETERSBURG BEACH FL 33706 CITY-§T-71P P
TILE D [ elete TIMLE [0 Change (] Addition &
NAKE PERRY, JANICE RAME
STREET ADDRESS | 4450 GULF BLVD. SUITE 210 . |} STREET ADDRESS
orv-siip | T, PETERSBURG BEACH FL 33706 oy-s1-2p
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE O Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2Ip CITY-ST-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

is filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ered 1o execule this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 11 or Block 12 if

e e / / llod  DI-3o-y733

Date Daytime Phone #

13. | hereby certify that the information supplied with
indicated on this report or supptemental report j
of the corporation or the receiver or tgustee e




