2001 UNIFORM BUSINESS REPORT (UBR) May lg I%%]l) 8:00 am

DOCUMENT # P30622 Secretary of State

1. Entity Name

THE CANDY BARRELL, INC. 05-16-2001 90002 028 ***150.00
Principal Place of Business Mailing Address
%475 DOUBLE *R* BLVD 8475 DOUBLE °R* BLVD
STE B-15 STE B-15 5 4 9 2 7 3
RENQ NV 89511 RENO NV 89511
us vs
Suite, Apt, #, etc. Suite, Apt. {, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 880227524 Applied For
-02 Not Applicable
Zi Countl Zi Count iti
P i P Lty 5. Certificate of Status Desired 1 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T Name ' o )
C T CORPORATION SYSTEM
Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Florida.
SIGNATURE
Signature, typed cr printed name of registerad agant and titla if applicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE
: . : . . [y . . . ”*
9. ;husfglprporallc.:n is ehglblg t(ln satlsfycljts Intangible FILE NOW!!t FEE ES $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elecs to d so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. O Added to Foes
{See criteria on back) Ll Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD ” 71 Detete TITLE [ Change [ Addilion
NAME PIERSON, KENNETH C NAME
oTrReeT ADDRESS | 680 MT ROSE ST STREET ADDRESS
GTY-5T-2IP RENO NV 89509 CITy-ST-2I7
e T Bq celee e [ Change [ Addition
NAME PORTER, MARY J NAME
STREET ADORESS | 680 MT ROSE ST STREET ADDRESS
CITY-57-2IP HENO NV 89509 CIFY-ST-2IP
me__(SD. o . o R elee me | O Change  [J Adcition
NAME PIERSON-TOBEY, BETTY ' NAME T ) T T T e e
sTreeT ADCRESS | 860 MT ROSE ST STREET ADDRESS
CITY-87-2IP HENO NV 89509 CITY-ST-20P
TITLE v B eete TITLE 3 Change [ Additicn
NAME DINEEN, MICHAEL NAME
sTReer AGDRESS | 680 MT ROSE ST STREET ADDRESS
CITY-ST-2IP RENO NV 89509 CIFY-ST-2P
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2Ip CITY-ST-2IP
TITLE [ Delete TITLE T change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciry-s1-2IP
13. | hereby cerlify that the information supplied' 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 . is trye angd as e and that my signature shall have the same legal effect as if made under cath; that } arn an officer or director
of the corporation of the receivers or tiye 3 @ this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 it
changed, or on an attachment witfLa powered,
SIGNATURE: | “/30/s, (773) 313 2902
o E OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

§
g

CR2E034 (10/00)



