2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000083266 May 02, 2001 8:00 am

1. Eniy Name Secretary of State

CANDY BOUQUET CONFETT! .
QUET CON l, INC 05-02-2001 90186 018 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 952874 POST OFFICE BOX 952874 ) .
LAKE MARY FL 32795 LAKE MARY FL 32795 [_, U U :) B U .j l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'3603776 Applied For
Not Applicable
Zi Zi i
P Cauntry P Couniry 5. Certificate of Status Desired O $8.75 Additional
. - - S . - . - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ANGELILLO, DIANE E
Street Address (P.O, Box Number is Not Acceptable)
SHOPPES AT OAKMONTE
1210 INTERNATIONAL PARKWAY, SOUTH
HEATHROW FL 32746 _ _
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the §tate of Florida.
) ’
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NQTE: Ragistared Agent signature raquirad when reinstating) DATE
. L N . m
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax f"'”?’ rgquwremeni and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P DO Delete TITLE [J Change [ Adaition
NAME ANGELILLO, DIANE E RAME
streeT aponess | 1210 INTERNATIONAL PKWY., SO. STREET ADDRESS
CITY-87-29 LAKE MARY FL 32746 CITY-ST-2P
TITLE [ Delete TI1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-stzp | 7 B CITY-5T-21P ] ~ .
TITLE O petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-21P ' CITY-5T-7IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITy-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ~ AN CITY-ST-2:P

formation supplipll with thisYiling does not qualify for the exemption staled in Section 119.07({3)i), Florida Statutes. | further certify that the information
supplemental geport Js trueland pecyrage and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
1 or trustge bmpowerad to Bxeduip this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ith an agdr, with a|l other liRefempowered., - —-

A0l 409804 938

VA A I
RE-AND Dfen omﬂrﬁfmsor SIGNING QFFICER OR DIRECTOR Date Daytime Phona #
A -

13. | hereby certify thatfthe
indicated en this repoqt
of the corparation of the recej
changed, or on an thch

SIGNATURE:

- .

CR2E034 (10/00}



