2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000013021 FILED
1. Entity Name A l' 22, 2000 8:00 am
CANDIES AND NUTS SERVICES, INC. ecretary of State
) 04-22-2000 90039 044 ***150.00
Principal Place of Business Mailing Address
2000 BUCHANAN STREET 2000 BUCHANAN STREET
SUITE 1 SUITE 1
HOLLYWOQOD FL 33020 HOLLYWOOD FL 330204039 i
o i AL AR AT
2000 Bucganan) ST 2000 Buctamad ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
! : |
City & State City & State 4. FEI Number Applied For
H:“LL\{ WeaDd F [— He LLY Wy o ; Fi- ’ (/'ﬂot Applicable
Zip Countr o Zip Country v . 8.75 iti
2,30 10 "‘f‘[“-':‘%f v = 33 o020 =Wk 4. 5. Certfficate of Status Desirad O ?:;ee Req lﬁgeﬂ"”"al
6. Name and Address of Current Registered Agent b _ 7. Name and Address of New Registered Agent
Name . .
SPIEGEL & UTHEHA, PA ) Street Address (P.O. Box Numl;er is Not Acceptable)
343 ALMERIA AVENUE :
CORAL GABLES FL 33134
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.

SIGNATURE
Signature, typed or printed name of registerad agent and ttie if applicable. (NOTE: Registared Agent signatura requiredl when reingtating) DATE
9. ihmf‘clz.orporan?n is ei;glb:je t? s?taffydlts Intangible A FI:’AEArOWd[!)!oFFEE IE‘f"$t‘:;50.50500 0 | 10. Election Gampaign Financing $5.00 way Bo
ax filing requirement and elects to ¢o 50. 7 fer 1,2 ee wi $550. Trust Fund Contribution. . Added 1o Fees
(See criteria on back) Make Check Payable to Department of State .
. OFFICERS AND DIRECTORS | KB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE {7 change [ Addition
NAME MONETTE, SERGE N NAME
STREET ADDRESS | 2000 BUCHANAN STREET STREET ADDRESS
orv-st7P | HOLLYWOOD FL 33020 . oS- 2P :
TITLE . [ Delets Tme , T~ Ol change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TLE [ Delete TITLE []change (] Addition
Name - NAME )
STREET ADDRESS STREET ADDRESS - : - -
CiTY-S7-21P CITY-ST-Z1P
TILE . [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-2IP : CITY-§T-2P ‘
TITLE . O Delete TITLE [Jchange ] Addition
NAME NAME
| STREET ADDRESS : STREET ADDRESS
, CITY-5T-zip . CITY-S5-21P
TILEe {1 pelete TIMLE [) change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-21P CITY-5T-2IP

13. | 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 repert 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 carporation or the receivespor trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment ffth an address, with ail other like empowered.

SIGNATURE: ViSekgE N. MonETTE 4/[{ /oldoo 9 85Y-F20430

D TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o

CR2E034 (9/99)



