7°% UNIFORM BUSINESS REPORT (UBR

412

DOCUMENT # P93000083266

1. Entity Name

CANDY BOUQUET CONFETTI, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

04-24-2000 90078 036 ***150.00

Principal Place of Business

POST OFFICE BOX 852874
LAKE MARY FL 32795

Maiiing Address

POST QFFICE BOX 952874
LAKE MARY FL 32795-2574

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEl Nunober ) Applied For
\.5‘7 - 3603777 47 Not Applicabie
Zip Counlry Zip Country - . $8.75 additional
N . . e ) 5. Cer!l!lcate of Status Desired O Fee Raquirad
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
ANGEL‘LLO‘ DIANE £ Street Address {P.O. Box Number is Not Acceptable)
SHOPPES AT OAKMONTE
1210 INTERNATIONAL PARKWAY, SOUTH )
W F 46
HEATHROW FL 327 o FL | 2o tote
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Sigtature, yped or printad nama of registared ageal and tille i applicabla (NQTE" Registerad Agent signature raquired wher renztatingl DATE
8. This corporation Is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Elact <o Financi
Tax filing requirement and elects 1o do so. Aher MAY 1, 2000 Fee whi be $550.00 ' Trﬁgtt Igzn(ziarcngne:?bnuﬁ::ncmg ?MS.OQON;ZiEB
(Ses criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

e e ~ . O addition | B

- {1 Delete - BIANE €. ANGELILO Olcnge X 3

Pt So |
STREET ADORESS STREET ADDRESS § /27 % Ty RAAR Ti0AAL s §
CITY-5T-ZP CITY-5¢-ZP LANKE MARY, FL T 740 uw
o©

e [ Defere TE 3 change [ Addition | O

NAME RAME

STREET ADDRESS STREET ADCRESS

CIvY-ST- 7P CITY-ST-2P

TTLE e [ Delete TILE - - T T - .~[Jcrange ] Addition

NAME NAME

STREET ATBRESS STREET ADDRESS

CITY-S1-21P TTY-S7-2IP

TITLE O Delese TTLE (3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST-21P

miE {1 Delete TITLE [} Change [T Addition

HAE o . NAME

STREEY ADDRESS | STREET ADDRESS

Cy-sT-2p " . ¢iry-sr-2p

T ") Delate TITLE [ Change [ Addltion’

HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-sr- 2P Y A CITY-ST-2IP

13. | hereby certily thaty i s Tllng doas not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that \he information
Indicated on this reflort or S e afd accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ctthe o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an 3 _with all RhecAikefempowerad.

SIGNATURE:
L

41900

Dats

Baytenn Phons #

09 -804, 93

3




