2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # 838762 Secretary of State

May 20, 2002 8:00 am

E

3

»
CANDLE CORPORATION OF AMERICA 05-20-2002 90103 022 ***150.00 !
Principal Place of Business Mailing Address
939 E. TOUHY 989 E. TOUHY 1 ‘17
‘ RAUBLZR
STE. #450 STE. #450 ~
DES PLAINES 1L 60018 DES PLAINES IL 60018
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State % City & State 4. FEI Number Applied For
) 11-1434610 Not Applicable
i . t i Count iti
Zp o Country Zip ounty 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I P S U S -1 .1 - S e e . L S, P
CT CORPORATION SYSTEM . Street Address (P.Q. 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 effice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
) P s . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 2o
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE VP X pelete TIMLE 7 O thange B Addition §
“ NAME PLATAS, M. RUBEN NAME RoBerr A, BaagHgus &
$ CES ‘
STREET ADCRESS | 4 EAST WEAVER ST. STREETADDRESS |/ gos 7 Wedvwe/l &7 § |
om-ST-ZP | GREENWICH CT 06830 UY-5T-2P  |Gpe e ciet,  OF7 26 F34 § 1
TITLE CFO CJ pelete TITLE ~ Change [ Addition | G |
NAME BROWNING, RICHARD HAME Ricwdny 7, Swowwinve )
STREET ADDRESS 1 EAST WEAVER ST STREETADDRESS | / £RS 7T & Vst Syt 4
OTY-ST2P | GREENWICH CT 06830 ON-SI2P | GREC M enioyg, O pegat
~TE———T) e < - = LT Detete -~ f=TILE- = - {_}-Change— [ Additign _ [-oox
hAME GOERGEN, BOB NAME
STREET ADDRESS | EAST WEAVER ST STREET ADDRESS
CITY-5T-2IP GREENWICH CT 0R830 CITY-ST-2IP
TITLE P B2 Delete TITLE ve [ change [ Addition
Hade LAFORGE, ELWOND L Nave CHacs Collius :
STREET ADDFESS | 4 EAST WEAVER ST SHETAIRESS | @ £ ¢ fac™ 7wy Ave. S¥ 4o
omv-St2F | GREENWICH CT 06830 WS | DEs Plowwss Lo —Coork
TITLE S : [ Delete TITLE [ change 7 Addition
HAME KREIGER, BRUCE D NAME
STREETADDRESS | { EAST WEAVER ST. STREET ADDRESS
CITY-S8T-2IP GREENMCH CT 06830 CITY-81-2IP
TME VP ngm e (] change [ Addition
Nz FAHEY, JOSEPH T HAvE
STREET ADDRESS 1 EAST WEAVER ST STREET ADDRESS
CITY-ST-2P GREENWICH CT 06830 CITY-ST-2IP
13. | 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 legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. v
@V 25y L [P o 2 Ao "
SIGNATURE: SRl @ﬂ@L%%,ﬂE U/ 15/ 8~ 203 L6/ 1926
SIGNATURE AND TYPED OR PRINTED NAME OF SIda#NG OFFICER GA DIRECTOR Date Daytima Phone # I_




