2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name \/I 14 2000 8.00 m
STILLWATER CANDY SHOPPE, INC ar g ) a
» INC.
Secretary of State
03-14-2000 90090 019 ***150.00
Principal Place of Business Mailing Address
PO. 80X 15312 P.Q. BOX 15312
SARASOTA FL 34231 SARASOTA FI. 342771312
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3144795 Not Applicable
i t Zi i i
2P Country e Country 5. Certificate of Status Desired O $8.75 Additional
N Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Namg
FROMMHOLZ' PHILIP Street Address {(P.O. Box Numper is Not Acceptable)
2926 MARKRIDGE ROAD
SARASOTA FL 34231
City FL Zip Code
8. The abave named entity submits this Statement for the purpose of changing its registered office or registered agent, or bcth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile f applicable (NOTE: Registerad Agent signature reguired when reinstaing) OarE
9, This corporation is eligible to satisly its Intangible FILE NOW!i! FEE IS $150.00 ‘ o
) 10. Election Cal F
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 sction Lampaign "inancing $5.00 May Be
g re Trust Fund Cantribution. [J  Added to Fees
(See criteria on back) ] Make Check Payable to Department of Stale
11, OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Dafete TITLE [ Change [ Addition
NAME FROMMHOLZ, PHILIP NAME
sTREsT ADDRESS | 2926 MARKRIDGE RD STREET ADDRESS
CITY -ST-21F SARASOTA FL 34231 CITY-ST- 7P
TITLE T 3 oalete TITLE (] Change  [] Addtion
HAME NUTTER, TED NAME
STREET AODRESS | 340 WASHINGTON BLVD STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34231 CITY-ST-ZiP
ILE ™ O peiete TITLE CT T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIFy-ST-2iP
TTE O perete e [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-ZIP
TITLE 3 Dslete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiIP CHY-S1-2IP
TITLE [ Delete TITLE ] change [ Addition
e NAME
T ANNRESS STREET ADDRESS
CITY-ST-21P
i3 | hereby_cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3){1), Florida Statutes. | further certity that the information
indicated on 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 or ihe pewyer or trystes empdwered 10 exacute this report as requir y Chapter 607, Florigla Statgies; and that my name appears in Block 11 or Block 12t
changed, or cn an allag i ; ith all other like emp@dwered.
g 1182 Y Y5,
rs L
' - / o i

,
/ A
ED HAME OF SIGWO‘FFIEEf of DRECTOH L4 ¥ Date Drarytars Proms #

mRARE



