2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S92783 | Feb 14, 2000 8:00 am

1. Entity Name: Secretary Of State

WHOLESALE CANDY DISTRIBUTORS, INC. 02-14-2000 50020 040 150,00
Pr]ncipaI/Place of Busingss Mailing Address
- UNIVERSITY DR 210 UNIVERSITY DR
-z 502 SUITE 502
owan GPRINGS FL 33071 CORAL SPRINGS FL 33071-7392
Ve IS RTAORENERERf
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0294%6 Not Applicable

ap Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BUSK‘RK, TRACY Street Address (P.O. Box Number is Not Acceptable)
210 UNIVERSITY DR
SUITE 502
CORAL SPRINGS FL 33071 o RS

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.

B Signatura, typed or printed name of registered agent and lile It applicable (NOTE: Registered Agsnt signature required wher reinstating) DATE

10. Election Campaign Financing $5.00 may Be

Tax filing requirement and etects to do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution, O Added to Fees

~_ This corporation is eligible to satisfy its Intang[y FILE NOW!! FEE IS $150.00
{See criteria on back) Make Check Payable to Department of State

QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

- D 1 Delet TITLE [ Change [ Addition
BUSKIRK, TRACY HAME
o 290 UNIVERSITY DR, SUKTE 502 STREET ADDRESS

srae CORAL SPRINGS FL 33071 cir-57-21
. O Delete TME O change ) Addition

NAME

) STREET ADDRESS

CITY-ST-ZIP

[,
]
=
-3

[ Delete Tiite [ change [ Addition
NAME
STREET ADDRESS

B4

-2p : CTY-51-7P
B N 01 Delete TITLE (] Change ] Addttien
NAME
STREET ADDRESS

CmY-57-2IP

TITLE [ Change  [] Addition
NAME

[ Delete

CITY-S5T-2IP

TITLE [ Change [ Addition
NAME

SA— _ STREET ADDRESS
Tz CiTY-ST-20P

. [ Detete

........ - ;STHEET ADDRESS

= | hereby certify that the infermation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplementa! 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 direclor
of the coracration or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ther like g .

-2 ATURE: Ly 0T TTRAcy BUSKiRX |-G~ 2000 q5y-95-6M6

T T 7 / EIGNATU%NDTYPE R PRINTED NAME DA-GlGMNa-OFFICER OR DIFECTOR Date Daytime Phone #

CR2E034 (9/99)



