2001 UNIFORM BUSINESS REPORT (U3R) FILED

DOCUMENT # S92783 Feb 20, 2001 8:00 am
vty Secretary of State

WHOLESALE CANDY DISTRIBUTORS, INC. 02.70.9001 90048 020 ***150.00
Principal Place of Business Mailing Address
210 UNIVERSITY DR 210 UINIVERSITY DR
SUITE 502 SUITE 502
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
X " -«
Dgoo /’/Dmﬂe/ﬂ D»/ 2000 Z/-Urnuus: y D
Suite, Apt. #, etc.C ( Suite, Apt. #, elc. [ DO NOT WRITE IN THIS SPACE
L g
ity & State i ) City & Sta . 4, FEI Number 65’0294%6 Applied Far
& ‘ra—( gﬂﬁfléf FL jDY‘ar g@hnﬁ! EC Net Applicable
- v ; M -
);g d 6 f CDUAW —%"b 0 6%’ ’Country 5. Certificate of Status Desired O ?g'ggql'}?:dmona'
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSKIRK, TRACY
Street Address (P.O, Bpx Number is Not Acceptable)
210 UNNERSITY DR "Sooo MNIALvarss DY
SUITE 502 = 7
CORAL SPRINGS FL 33071 = ) _ ——
y . ip Code
Coce (Spving FL "6
8. The above namead entity,submiis this statement for the pgypose of changim‘q its registered office or registerdd agent, or tf(gth, in the State of Florida.
SIGNATURE Aty W AN
Signalura, typed of printed name of ;fﬁlered agent and ttie if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
Lo ) n
9. This corporation is eligible 1o satisfy its Intangib) FILE NOW!!! FEE 1S $150.00 10. Election Campaian Fi )
- ! 3 paign Financing .
Tax f|I|n'g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O fdsdgomhg?;se
{See criteria on back) { Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme D [ Delete TME [ Change [ Addition
HAME BUSKIRK, TRACY NAME
STREET ADDRESS | 210 UNIVERSITY DR , SUITE 502 STREET ADDRESS
orv-st-2¢ | CORAL SPRINGS FL 33071 GIrY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ pelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ' 3 pelete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certity that the information
indicated on this report or supplemental repor 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 corparation or the receiver or trustee empowered to execuie this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other jilge empowered.

SIGNATURE: M TM&M_LAMML
D NAME OF SIGNING OFFICER OR DIRE OR 1] Daytime Phane #

RE AND TYPED OR

0136839

CR2E034 (10/00)



