2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 28, 2003 8:00 am

DOCUMENT # 838762

1. Entity Name

CANDLE CORPORATION OF AMERICA

ecretary of State

04-28-2003 90294 019 ***150.00

Principal Place of Business Mailing Address

999 E. TOUHY 999 E. TOUHY 11U1Y513
STE. #450 STE. #450
DES PLAINES IL 60018 DES PLAINES IL 60018
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
500 10,9
City & State City & State 4. FEI Number Applied For
11-1434610 Not Applicable
. 7
P Country P Country 5. Certificate of Status Desired [0 g?a :gq lﬁ::i:;tlonal
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- USR] (.. S B
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1240 SOUTH PINE ISLAND RD
FORT LAUDERDALE FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of regislered agent.

SIGNATURE

office or regisiered agent, or both,.in the State of Florida, | am familiar with, and accept

Signature, typad o printed name of registered agent and litle if applicabls.

{NQCTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!}1 FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP : ¥ Delete TILE (=4 [ change K] Audition
NAME PLATAS, M. RUBEN NAME STERHEN KOSMALSE |

sTREET ADORESS | 1 EAST WEAVER ST. smeeTanaess | B, TOUHYAVE , STE SO0

arv-st-2¢ | GREENWICH CT 06830 arv-si-z | DES PLAINES, 1L LODIB

TMiE CFO O Delete TTLE PID . Xl change [ Andion
HAME BROWNING, RICHARD NAME

STREET ACDRESS | 1 EAST WEAVER ST STREET ADDRESS

CITY-ST-21P GREENWICH CT 06830 CITY-ST-21P b(,g3|

TITLE D O pefele TILE C./ o] Phange [ Adition
NAME GOERGEN, BOB NAME |

STREETADDRESS | 1 EAST WEAVER ST~ T )| STREETADDRESS

cr-st-2p | GREENWICH CT 06830 o527 | SRR

TmE VP B Delete L T [ Change 3] Addition
NAME COLLINS, CHRIS NAME FicHarP 2iELNS K] :

STREET AODRESS | 999 EAST TOWDY AVE STE 450 STRECTADDRESS |0 € . Toukty AVE, STE SDO

civ-s1-2¢ | DES PLAINES IL 60018 ov-st2r DS PLAWES, L GOOIK

TITLE S [ Delete TITLE YA P7 S %lchange [ Addition
NAME KREIGER, BRUCE D NAME oA

sTRezT ADDRESS | {1 EAST WEAVER ST. STREET ADDRESS

or-st-z0 | GREENWICH CT 06830 CTY-ST- 2P OHLR 3\

TLE T O Detete T D/ VP [cro R{Chege [ Addition
NAME BARGHAUS, ROBERT H NAME

streeT a0CRESS | 10 EAST WEAVER STREET STREET ADDRESS

om-st-2p | GREENWICH CT 06830 CITY-5T-2IP OLR2\

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

w_lth all ot

changed, or on an a%.
A 2112
SIGNATURE: 2 -

hke empowered.

SIGNATURE AND TYPED MNTED NAME OF SIGNING OFFICER OR DIRECTOR

NRED pieupnn ueuusmc%él?’ﬁ3 gu1}294 100

Daytime Phone #

BRI

R

. CR2E034 (10/02)



