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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2007

ELEANOR KAUPP

ALL NATURAL CANDLE BIZ, INC.
7880 WEST OAKLAND PARK BLVD
SUNRISE, FL 33351

SUBJECT: ALL NATURAL CANDLE BIZ, INC.
Ref. Number: PQ7000039845

We have received your document for ALL NATURAL CANDLE BIZ, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Document Specialist Letter Number: 90?A00031 754

Division of Corporations - P.O. BOX 6327 -Tallahassee Florida 32314




COVER LETTER

TO: Amendment Section
Division of Corporations

s A1 W4 T0ga] Codle B>, Tve.

{(Name of Corporation)

DOCUMENT NUMBER: ?DO 700003 9 gits”

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
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ame of Contact Person) =

Ail_NiaTyga) Condle B>, Fre

(Firm/Comfpan

7850 Ue s )@WM toxk Blid
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(City/State and Zip Code)

For further information concemmg this matter, please call:

U s 4y, AY3-Y043

ame of Cgntact Pe {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

mﬂ_tn& %dg-_gg: Street %d%:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building .
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (R/05)
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STATEMENT OF CHANGE OFE REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
e { "\ FOR CORPORATIONS
- ‘f L]

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statytes, this
statement of change is submitted for a corporation organized under the laws of the State of lo Rl
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: ﬁl M#’TU f(‘/}/ 04/)4&&, Bl > I/U@, !
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5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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its board of directors or by an officer so
gr the corporation has been notified in writing of the
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gistered agent and agree to act in this capacity,
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Eleaion. Kiuvpp

(Typed of Printed Nfmf)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E(45 (8/05)



