2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am

DOCUMENT # V69324 Secretary of State
1. Entity Name 03-28-2003 90101 032 ***150.00
CANDANPAT ENTERPRISES, INC.
Principal Place of Business Mailing Address
5300 1ST AVE NORTH 11265 5TH STREET. EAST
ST PETERSBURG FL 33710 TREASURE ISLAND FL 33706
2. Principal Place of Businass 3. Mailing Address d
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ‘| Applied For
59-3 143439 Not Applicable
dp Country Zp Country 5. Certficate of Status Desired ~ []  $8+7 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - .
— — e PN ——— e e LU L i S S S P—
CONE’ PATRICIA Y l Street Address {P.O. Box Number is Not Acceptable}
-0, X INU [ 18 NO
11265 FIFTH STREET EAST
TREASURE ISLAND FL 33706
N : City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitfar with, and accept
the obligaticns of registered agent.
SIGNATURE
L Signatura, typed ar printed name of registered agent and lille it applicable. iNS)TE: Rgg\slerwint signature requ!Eed when reinittatin_g)‘_ [ =L S =PATE_.. . et
< =" FILE NOWI! FEE IS $150.00 |~ _ o N
h ’ 8. Etecticn C F
< Atr My 1, 2000 oo il bo $5500 e o oy $5.00 ey B
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PT 1 pelete TITLE (3 Change [ Addition
NAME CONE, PATRICIA Y. NAME
stReeT DoRess | 11265 STH STREET, EAST STREET ADDRESS
or-st-ze | TREASURE $SLAND FL 3370 ’ GiTY-ST-ZIP
TiTE Vs /@’Deme e [JChange [ Addition
NAME CONE, DANIEL B. NAME
sTREET anoress | 11265 STH STREET, EAST STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL CITY-ST-2IP
me VP |[Parriak B.CORE. NP DClpgee. e . N P O change (T Addition
NAME 11840 STH3TE NAME
STREET ADDRESS - STREET ADDRESS
Sl | = S
CITY-ST-2IP TrE AE, TSLAND, 23750 CHTY-ST-ZiP
TILE Selr, DantaL \f Cone O pelete TILE O change  [J Addition
NAME Qaa NAN De KAME
STREET ADDRESS STREET ADDRESS
URs) L L )
CITY-ST-ZIP Aub DALe 'F 23 2 CITY-ST-2IP
THIE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert 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 irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @ y

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

[ VYW IV

v

CR2ZE034 (10/02)



