- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000029074

1. Entity Name -

GLOBAL CANDLE GALLERY, INC.

Principal Place of Business

12925 E VILLAGE BLVD
MADERA BEACH FL 33700
us

Mailing Address

6115 MARBELLA BLVD
APOLLO BEACH FL 33572-2903
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 24, 2000 8:00 am

Secretary of State

05-24-2000 90050 049 ***150.00

CO897459

T

DO NOT WRITE IN THIS SPACE

J

City & State City & State 4. FEI Number Apptlied For
59—3431593 Not Applicable
Zp Country Zip Country 5. Certificate of Status Deasired O $8'75 Additional
) Fee Required
ot 6. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent - -
Name
THIBAULT'HOYT' CHRISTIANE L Street Address (P.C. Box Number is Not Acceptable)
6115 MARBELLA BLVD
APQOLLO BEACH FL 33572
City FL 2ip 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

Signalure, typad or printed name of registerac agent and tile if applicabla, {NOTE: Ragisterad Agant signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

8. This corporalion is eligible to satisty its intangible
Tax filing requiremeant and elects 10 do so.
(See criteria on back) O

10. Election Campaign Financing
Trugt Fund Centribution.

$5.00 May Be
Added to Feas

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
. 4 LFEF A 2 iy + (3 " it
TITLE P O3 Delete TiTLE M H 17) )( AP0 ///'?/ T ANE Ol Change (! Addiion
NAME | HOYT, WILLIAM J | HAME Vs ‘izia?t’_ 4e 5 e
srieeT ooRess”| 6115 MARBELLA BLVD sivee sooness | 7. A
om-si2e | APOLLO BEACH FL 33572 avsiee | Joote  Pewed [ BB A
B [d 7
e T aii g s - O Delets e 4 ! O Change [ Additien
NAME ;.- I £ - HAME
STREETADDRESS | & 7 .. A aRRY S STREET ADDRESS
CTY-§T-2P L s LT i OIFY-ST-2IP
. . P TR : S
TITLE ? [1 Delete TITLE X1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2iP
TITLE [] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2Ip
Tme [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-2IP CITY-ST-2IP
TITLE [] Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

13. | hereby certity that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate and th

gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver oWexmte—{M?& 57 eyerreql oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment-witk fess, with all other like emp_.._.._——’_,..._ AR

TN 4

SIGNATURE: RN

e

SIGNATURE AND TYPED OR PRIN?VNME OF SIGAI

NG CFFICEA OR DIRECTOR

Date

Daytime Phone #

ri

W34 19/99

CR: EO



