1 1

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

CANDACE REED, INC.

H38583

THE

Principal Place of Business
1425 S.A. 434 STE 13

LONGWOOD FL 32750

Mailing Address
1425 SR. 434 STE 113

LONGWOOD FL 3275C

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, el1c.

Suite, Apt. #, eic.

FILED
Jan 06, 2003 8:00 am
Secretary of State |

01-06-2003 90042 044 ***150.00

N

86520557
(IR BRI CURIEL

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
59‘2494006 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desied  []  $0+7 Additional
Fee Required
) . & Name and Address of Current Registered Agent = = 7. _Name.and Address.of Newi Registered AQER! e o
Name
REED, CANDACE E. Street Address (P.Q. Box Number is Not Acceptable)
804 GARDEN GLEN LOOP
LAKE MARY FL 32746

L)
-

City

Zip Code

FL

the chligatigns-of-regisiered agent.

SIGNATU -

8. The above named entity submits this statement for 1

urpose of changing ils registerad office or registered agant, or both, in the State of Florida. | am famifiar with, and accept

S RRCE R EED

D0

Signature, typed or prnlag naime of registerad agant and title if applicable

ENbTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!t FEE IS $150.00

9. Flection Campaign Financing

$5.00 may Be

After May 1, 2003 Fee will be $550.00 Added to Fees

Tr ibution.
Make Check Payabie to Florida Department of State rust Fund Contribution

10. OFFICERS AND CIRECTORS 1. ADDITIONS{CHANGES 10 OFFICERS AND DIRECTORS IN 11 -
TITE PVST [1 Delete TITLE [ Chenge {1 Acdition | &3
NAME REED, CANDACE E NAME <
staeeT aoeness | 1829 TORRINGTON CIR. STREET ADORESS :T;
orv-st-ze | LONGWOOD FL CITY-ST-2P =
e D 3 Dalste TITLE [ Change T Acdition %
NAME REED, CANDACE E NAME

staezT anoress | 1829 TORRINGTON CIR. STREET ADDRESS

CITY-ST-2IP LONGWOOD FL CITY-8T-21P

— [ —— 1 Delele e [ Change [T Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-21P

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-21P

TALE [ pelete HILE [(JChange  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S51-2IP

TILE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

12. | heredy certify that the infarmation supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), 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 Lnder oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachm ith an address, with all o ered.
sicnaTuRE: _CSICHETSIE GEANTNCC NECD ¥y pwen Do
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

Date Daytime Phona # \




