2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 23,2003 8:00 am
DOCUMENT #  P02000116022 ' ecretary of State

1. Enfity Name 04-23-2003 90200 017 **%150.00
CANDI'S COSMETICS & DAY SPA, INC.

Principal Ptace of Busingss Mailing Address
A762-HONGBOW-BRIVE 4762 LONGBOW DRIVE
“HHIGHEE-FL-32796 ITUSVILLE FL 32796

1410 Oviedp fMorketolace Blvd,

Blieds, 22 5558 % ,_ AR

2. Principal Pl'ace of Business 3. Mailing Address
1410 OViedh placketoloce BiY,
Suite, Apt. #, efc. Suite. Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & Stat, City & State FEI Number Applied For
0‘/, CHO 4 /CZ 43 17805 S g Not Applicable
Country Zip Country » . $8.75 Additionat
32 76 5 M SA’- 5. Certificate of Status Desired a Fee Required
i ———— .~ Name and‘Address of Cirrent Régistered-aAgent— == } ~ 7" Namé and Address ot New Hedlistered Agent T T

Name

Street Address [P.O. Box Number is Not Acceptable)

NEUWEILER, CANDI
4762 LONGBOW DRIVE
TITUSVILLE FL 32796

City FL Zip Code

. The above named entity submits this stalement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the chligations of registered agenl

‘ it ).
SIGNATURE .
' Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registersd Agent signalure required when reinstating) DATE
¥ FILE NOWY! FEE IS $150.00 . o
y 9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 Trust Fund Coitrigbution, ° O fgj-e{:)j(t)oh;iisa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete JITLE [] Change [ Addition
NAME NEUWEILER, CANDI NAME
staeet anpress | 4762 LONGBOW DRIVE ' STREET ADDRESS
orv-st-ze | TITUSVILLE FL 32796 CITY-5T-2IP
LE O Detete TITLE ' O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-20P
e oo e e o Clpeleter e BOIE = - e - 1.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Celete TITLE ‘ T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-21P
THEE 3 pelete TNLE O Change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 210 CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angeaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver ar trustee empowered b exec JJ this repart as reqyjeed by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-[7-©3 32/-265-53i1

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

:

Y

CR2E034 (10/02)



