2000 UNIFORM BUSINESS REPORT (UBR)

13, 1 ridreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Siatutes. | further certify that the information
‘indicated cn 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 ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gl othgllike erggowered.

SIGNATURE: s 5, o) AN A Ty Z’/?%D Foy 433

M Daytima Phone #

warue 1€

CR2E034 (9/99)

1. Entity Name May 03, 2000 8:00 am
CANDIES BY NANI, INC. Secretary of State
05-03-2000 90102 046 ***158.75
Principal Place of Business Mailing Address
12161 TAFT STREET 1730 NV, 87TH AVENUE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33024-3306
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) ) - E e R . - LU s OGN, 3~ T I e el .
City & State City & State 4, FEl Number Applied For
65—0748 153 MNot Applicable
Zip Country Zip Country 5. Certicale of Status Desied [ $8+75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAHN, PHYLUSlA o Street Address (P.O. Box Numiber is Not Acceptable)
1730 NW 87TH'AVE
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable {NOTE" Registered Agant signature required when reinstating) DATE
9. Tnis carparation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Elsction Camoaian Einanci
is C on is gl atisty fis intangiple | ... FH-ETOVV L FEE lo $ 10 O I | N -  Campaign Financing ___,$5.00MayB_e_g_‘
Tax fllmg requirement and elects to do so. B/ After MAY 1, 2000 Fee will'b& $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PVST O peiete TITLE [l Change [ Addition
NAME JAHN, PHYLLIS A NAME
STREET ADDRESS | 1730 NW 87TH AVE STREET ADDRESS
cnv-s1-2p | PEMBROKE PINES FL 33024 oy-St-2p
ME B N O Celste THLE (Jchange [ Addition
NAME .. “JAHN, PHYL!_IS A NAME
STREET ADDRESS | 1730°NW 87TH AVE STREET ADDAESS
orv-st-28 | PEMBROKE PINES FL 33024 ciry-st-2ip
TTLE [ petete TITLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TImLE O Gelete TITLE O Changs (] Addition”
HAME NAME ) 7 . _ )
STREET-ADDRESS-{—r———  ~———— e e = e — R RESS | T T T T —
CITY-ST-2IP CITY-5T-2IP
THTLE [ Detete TITLE _ : ' Ochange O Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
"l(lJ\TYAST‘.ZiP,_ . 4o o N ! CITY-5T-ZIF
e .o . sl TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CITY-ST-ZIP



