2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000016605

1. Entity Name

MANDI'S CANDY COMPANY

Principal Place of Business

20899 RAINDANCE LANE
BOCA RATON FL 33428

Mailing Address
20899 RAINDANCE LANE

BOCA RATON fL 33428-1135

2. Principal Place of Business

3. Mailing Address

NS

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90057 049 ***150.00

o

City & State City & State 4. FEI Number Applied For
éf: di ?ﬁ// Not Applicable
- 7 —
Zip Country 'p Couniry 5. Certificate of Status Desired  []  $B-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R . . Name S— B
STEPENSON, MANDI STERHENSA
! Street Address (P.O. Box Number is Not Acceptable)
200 E BROWARD BLVD STE 1310
FT LAUDERDALE FL 33301 P - -
20888 RANAGNCE (AN
City - ZipLCoge .,
Adls Lo FL | 2% 26
8. The abave namead entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent end tlle IF appiicable. {NOTE. Ragistared Agent signature requirad when minstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. QOFFICERS AND DIRECTORS _|—12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ addition
NAME STEPHENSON, MANDI NAME

streeT aporess | 20899 RAINDANCE LANE STREET ADDRESS

CITY-5T-21P BOCA RATON FL 33428 CITY-ST-2IP

TITLE D O Delete TITLE ] Change  [] Addition
NAME SOUS, RICHAHD NAME

streer aooness | 20899 RAINDANCE LANE STREET ADDRESS

CITY-51-28 BOCA RATON FL 33428 CITY-57-2IF

TIMLE [ Delete TITLE Oechange [ Addition
NAME ’ - NAME ) -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TME [ Detete TIMLE - [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 27 CITY-ST-2IP

1ITLE [ Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ velete TITLE [ change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

13, | hereby certify that the information supplied with this filing does not qualily 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &

PRy As #lofos  AsA-A05-220D
SIGNATURE AND TYPED OR PnlN‘?D NAIﬁbF SIGNING OFFICER OR DIRECTOR (\Qalg Daytime Phone #

CR2EQ34 {9/99)



