FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  P98000043013 ecretary of State

1. Entity Name 04-22-2003 90031 046 ***150.00
STILLWATER CANDY SHOPPE, INC.

Principal Place of Business Mailing Address
P.O. BOX 15312 P.O. BOX 15312
SARASOTA FL 3423t SARASOTA FL 34231

RTINS ENEA N

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signhature, typed or printed name of registered agent and lils if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
€ EILE NOW!! FEE IS $150.00 . N )
After May 1, 2003 Fee will be $550.00 ) et o1 g 000 ey e

Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS | IRF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p- i ' . i O Delete TITLE ) O Change [ Addition

NAME FROMMHOLZ, PHILIP . NAME

STReET ADDRESS |29268 MARKRIDGE RD STREET ADDRESS

arv-stze {-SARASOTA FL 34231 ) &ITy-S1- 2P

TITLE T . . [ Deteta TITLE (J Change [ Addition

NAME NUTTER, TED HNAME

sTReeT ADORESS | 340 WASHINGTON BLVD - STREET ADDRESS

cmy-s1-7p .| SARASOTA FL 34231 CITY-ST-2iP

TMLE - . o Cio Delete TITLE o N S [ Changg [ Addition
A [ m e s s e e B e - Bt e ST e £ e T 2 il

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE [ belete TITLE O cnange [ Addition

NAME -J name

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-7IP .

TITLE 5 Getete TITLE ‘ O change  [J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-21P

THLE [ pelete TITLE [ change [ Addition

NAME NAME ’ ’

STREET ADDRESS STRFET ADDRESS

CITY-ST- 2P I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receg OTyristee empowered 1o execute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgrent withh address, with a”y qwered
T85%., Iy A
SIGNATURE: S BIRE ‘*W Yfs—43

l/dcnnune Aunwpﬁn 'R PRINTED NAME OPSIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #: etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State : - 4. FEI Number Applied For
59—3144795 Not Applicable
Zi Zi Count it
P Country P ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e o — Tt I QT T o L ATYEE e o s Ene St ez Name st 5 e e — e AT T iy e eeeee ] -

FHOMMHOLZ’ PHILIP Street Address {P.O. Box Number is Not Acceptable)
2926 MARKRIDGE ROAD
SARASOTA FL 34231

City FL Zip Code

CR2E034 (10/02)

GUSTSNS

AT -



