2001 UNIFORM BUSINESS REPORT (UBh) FILED

| DOCUMENT # FOO000006261 T Mar 20, 2001 8:00 am

17 Enty Nare | SR Secretary of State
GLOWINGCANDLE.COM, INC. ' 03-20-2001 90028 029 ***158.75

Q187906

Principal Place of Busingss Mailing Address
1000 1SLAND BLVD.. SUITE 3102 . 1000 ISLAND BLVD.. SUITE 3102
AVENTURA FL 33160 AVENTURA Ft. 33160

2. Principal Place of Business

e s W e | M

NI

Suite, Apt. &, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE it
- -ws UgE—225 - — - | Sump—2r5 R B
Cily & State ity Slate F’L 4, FEI Number 22-3557642 Applied For
/" VL7277 ﬁ €4 ﬁ// F(" o Not Applicatle
Z t 1
|p Country ’? 3 / f . Coun 5. Certificate of Status Desired m/ $8.75 additional
I ‘(5 H : ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLA, ROSS H ESQUIRE Street Address (P.0O. Box Numier is Not Acceptable)
T A mber
2237 N. COMMERCE PARKWAY, SUITE 3 ress ox Number s Fot Acceptabie
WESTON FL 33326
City FL Zip Code
8. The above n?y(y submits stat ent for the purmse of changing its registered office or registared agent, or both, in the State of Florida.
@ RE e Hforer
|gy zl typed or printe mé of M stbea agﬁm and title if applicable. {NCTE: Registered Agent signature required when reinstating) HATE
. 8. This coferation is eligible tf satisfy its Intangible . | FILENOW! FEEIS$150.00 .. | .. - . L [P N
TEX fiing requirement and slects 0 do s, - |~ AHer 1, 2001 Fee wiil be $550.00 -l 10"-%:2?2:232?;:?&?2?6 "o | Aigj'gjomh;zi: ¢
(See crileria on back) a - Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE c : [ Delete TITLE [ Change [ Addition 8_
NAME DEMICCO, ELAINE O NAME e
streeT aoRtss | 1000 ISLAND BLVD., SUITE 3102 STREET ADDRESS oy
CrY-ST-2IP AVENTURA FL 33160 CITY-ST-2IP P %
TIME VCP [ Deleta T 5T [ Change  [ZKddition &
NAME DEMICCO, FRANK J NAME DEM l(:co FRANMKE J }
stReeT aooRess | 1000 ISLAND BLVD., SUITE 3102 STREETADORESS |} 0@ fﬁLﬂﬂD 80D Sitike 2100
CITY-ST-2IP AVENTURA FL 23160 CITY-ST-2IP ﬁVLN’ﬂ"KTﬁ Fr. == M, 0
TiTLE v [J Detete e Ol change [ Addition
NAME DEMICCO, ERIK : HAME
steeeT AooRzss | 1000 ISLAND BLVD., SUITE 3102 STREET ADDRESS
CITY-ST-ZIP AVENTURA FL 33160 CITY-ST-2IP
TITLE ST @ Detete TITLE [ change [ Addition
NAME DEGENNARO, MICHELLE N R .
staeeT Ab0RESS | 1000 ISLAND BLVD., SUITE 3102 STREET ABDRESS
CITY-5T-2IP AVENTURA FL 33160 CITY-S1-2IP
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 pelete TILE [] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S81-ZIP
13. 1 hereby cerlify that the information supplied with this filing does not qualify for tr;e exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver getrusiee empowerd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm an addi itydlLotheer like empowgred.
SIGNATURE: _ % %wz 208~ T00: L34S
NAME OF SIGNING OFFICER OR DIRECTOR Date Dlyt:ma Phane #




