2003 FOR PROFIT CORPORATION May Ofl%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT’ (UBR)

r f
DOCUMENT # P01000063825 Secretar y of State
1. Entity Name 05-01-2003 90335 041 ***150.00
KOPPE'S KANDLES, INC.
Principal Place of Business Mailing Address
21709 HOBBY HORSE LANE 21709 HOBBY HORSE LANE
CHRISTMAS FL 32709 CHRISTMAS FL 32709
R I AN RN
Sute, Apt. #, etc. | Sulie Aot 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3728086 Applied For
Nat Appucabte
Zp Country o o o | Country o 18 Cerlmcale of Status Desnred ) O ?39 -H’esq Lﬁrdecgflona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
KOPCZYNSKL KEVIN P Street Address (P.O. Box Number is Not Acceptable)
0. Ui i
21709 HOBBY HORSE LANE i
CHRISTMAS FL 32709
. City FLTZip Code

B. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
. the obligations of registered agent.
il

SIGNATURE
Signatura, typed or printed name of registered agent and title if appiicable. {NOTE: Registared Agenl signaturs reguired when rainstating} DATE
FILE NOW!N! FEE IS $150.00 .
: . Electi inanci
e by . 2000 Pl b 58000 ! o cocunCompaereios - $5.00 oo
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delet TITLE O change  [J Addition
NAME KOPCZYNSKI, KEVIN P NAME
streer apoaess P1709 HOBBY HORSE LANE STREET ADDRESS
arv-si-ze CHRISTMAS FL 32705 CITY-ST-2IP
me o [ Delete e [ Change [ Addition
NAME KOPCZYNSKI, MARY-ELLEN NAME
steeT anoess 21709 HOBBY HORSE LANE STREET ADDRESS
arv-st-2p —CHRISTMAS FL 32709 -~ . - e . CTY-ST-ZPmmee| - cm
TITLE [ Delete TIme [ Change [ Addition
NAME - B NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-57-21P
TILE [ Delete P TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ! CITy-S5T-ZIF
TITLE ' 1 celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-ST-2P

12. | hereby certify 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 report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ljke empowered.
SIGNATURE: 4/4’7/03 %7 -S68~c07¢
ale Daytime Phona #

TCCLOA)

CR2E034 (10/02)




