2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J23184

1. Entity Name

CANDICE, INC.

Principal Place of Business

916 SOUTH POWERLINE ROAD
SUITE #9
POMPANG BEACH FL 33069

Mailing Address

916 SOUTH POWERLINE ROAD
SUITE #9
POMPANO BEACH FL 23069407

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 20, 2000 8:00 am

Secretary of State

02-20-2000 90030 035 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2715968 Not Applicable
Zip Couritry Zip Country 5. Certificate of Status Desired d $8'75 Aditional
-~ - - - — -- . LT e e T PO Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROTH, CANDICE Sireet Address (P.O. Box Number is Not Acceplable)

916 S POWERLINE RD

SUITE 9 tLE

POMPANO BEACH FL 33069 City FL | Zp Code

R

(NDTE Ragwslered Agenl swgnature requlred when ralnstatmg)
.

DATE

9. This corporatlop rsggtglb|et0ssatasfyglts Intang|b!e i “"“ ‘%" FILE NOW"' FEE is $150 00 _.N " ."'J EIectbn Campaign Frﬁe;nC|ng - $5 30 My Ba "I
Tax filing requiremént and elec to dg" T _,,AfterMAY 42000 Fee will be $5506.00- o "Trusi Fisnd Conmbuhon i 'Added o Fexes S
(See criteria an back)m “"Make ChECK Payable tngepartn‘lenl of Siaie - S 2 Ty ;» .

OFFICERS AND DIRECTORS

13. | hereby certify that the informak
indicated on this report or sy
of the corporation or the re
changed, or on an attachifen

NATURE:

lemental report is true ang accurate,
ivegor trustee empowered to execu
ith an address, with all other li

1. e B2 ADDETIONS.’CHANGES TO OFFICEF{S AND DIHECTOHS IN 11 ’_*.
TILE P EI Delete _TILE 3 change [ Addition | &
NAME ROTH, CANDICE NAME e
sTreer A00Ress | 501 N RIVERSIDE DR STREET ADDRESS §
CITY-ST-2IP POMPANO BEACH FL CITY-§T-71P w
'

LE ST - - 1 Detete TILE change [ Addition | ©
NAME VANCHER!, THOMAS NAME
STREETADLRESS | 16 SOUTH POWERLINE RD STREET ADDRESS
CHY-51-2p POMPANO:BEACH FL ) CITY-ST-2IP
THLE v . [ Defete TITLE {3 change [ Addition
NAME VANCHER}, EDITH NAME
STREET ADDRESS | 916 SOUTH POWERLUINE RD STREET ADDRESS
CITY-ST-7IP POMPANO BEACH FL CITY-ST-71P
TILE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-§1-21P CITY-ST-21P
TILE [ Delete TILE [ Cheange (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS

I CITY-5T-21P CITY-ST-2IP
TITLE [ celete TILE [ Change [ Aadition
NAME . NAME

" STREET ADDRESS - STREET ADDRESS
CITY-S$T-2P CITY-ST-2P

supphed wnh this hlmg does nol quahfy for lhe exernplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the |nformat|on

d that my signature shall have the same legal effact as if made under cath; that | am an officer or director

thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

//31 Za(/

( SIGNATURE AND TYPED OR PRINTED mmE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




