' ‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P97000100474 ecretary of State
1. Entity Name 04-11-2003 20170 040 ***150.00
CANDY KINGDOM, INC,
Principal Piace of Business Mailing Address
451 E ALTAMONTE AVENUE 7378 PINEMONT DR
1437 QRLANDO FL 32819
ALTAMONTE SPRINGS FL 32701 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3478376 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent ———z—r——gunr|—== o ar=so=-~7~Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

ALl, JAMIL
7378 PINEMONT DR
ORLANDO FL 32819

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typad o printad name of registered agent anc title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
N, FILE NOWM! FEE IS $150.00 ' o Cormmsicn Fre ]
- ater oy 1,2003 o wil b $550.00 h pacn Carvagn s $5.00 oy e
Mske Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTO [ Delee TITLE [ Change [ Addition
HAME AL, JAMIL NAME
street wonnzss | 451 E ALTAMONTE AVE 1437 STREET ADDRESS
oirv-st-2p | ALTAMONTE SPRINGS FL 32701 CITY- 5T-21P
TITLE . [ petete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-21p ) _
TImME™ T T e e ] Detes . @ TLE o i | ) [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-21P
TLE 5 Detets TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE ) [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP . CITY-ST-2IP
TITLE [ Dalete TE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IF

12. | hereby certify that.the information supplied with this filing does not qualify for 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 accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee emRgowered 10 execule tys rg bof as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, Yith all other |Ik9{n govively.
g Uiy ¢ 0 neiCES
SIGNATURE: __ SIGNATESE =2y
SIGNATWME OF SIGNING OFFICER OR DIRECTOR Da:e Daytme Phora #

4118490

dd

CR2E034 (10/02)



