2001 UNIFORM BUSINESS REPORT (UBR) FILED

wic

DOCUMENT # J23184 Feb 03, 2001 8:00 am
P A Secretary of State
CANDICE, INC.
02-03-2001 90079 032 ***150.00
Principal Place of Business Mailing Address
916 SOUTH POWERLINE ROAD 916 SOUTH POWERLINE RCAD
SUITE #3 SUITE #9 YUU
POMPANO BEACH FL 33069 ‘ POMPANC BEACH FL 33069 u "9 19 U
Suite, Apt. #, etc. Suite, Apl. #, e1-c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 59_27 15963 Applied For
' Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | ?8'75 ﬁ!dditional
8e Required
" 6."Name and Address of Ciirrent Registered Agent->  -"-- =7 = — - -7.~Name and ‘Address of New Registered Agent e
Name
g‘?ﬁ.n;’ ;;()Axg::ﬁ-IENE RD Street Address {P.O. Box Number is Not Acceptable)
SUITE 9
POMPANO BEACH FL 33069
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printed nare ¢f registered agent and {itle if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9, This corporation is ellglbe to satlsfy its lman ible _ FILE NOW”' FEE IS $150.00 . - )
Tex fling requirement afid Sidcts' 7| 0 TAREEMAY, 15 2001 Fes Wl pe'$850.00, | . Lomriio o fra LR e Elw . $5.00 may B

(See criteria on back) - . Make Check Payable to Departmenl of State }

11. OFFICEHS AND DIRECTORS' 12, T ADDETIONS/CHANGES T0 OFFICERS AND OIRECTORS IN. AR "“_‘f
TITLE P o . D Delete TMLE . CIchange O Addmnn 3
NAME ROTH, CANDICE HAME =)
streeT AD0RESS | 501 N RIVERSIDE DR STREET ACDRESS b
CITY-ST-2IP POMPANO BEACH FL CiTY-ST-2IP a
TITLE ST [ Delete TMLE [ Change [ Addition %
NAME VANCHERI, THOMAS HAME
sTReeT ADDRESS | 916 SOUTH POWERLINE RD STHEET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP
e TMEe— Vst L= as oL o —[pDelete —~ THE -- - - B el T — [J-Changs - - ] Addiion |~<=
NAME VANCHERI, EDITH HAME
sTREET a00RESS | 916 SOUTH POWERLINE RD ) STREET AODRESS
CITY-ST-2IP POMPANO BEACH FL CITY- ST-ZiF *
TITLE [ pelete TITLE : [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE 1 Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-$T-2IP
TITLE : ‘ [ celete TITLE [ Change [ Acdition
NAME ) NAME .
STREET ADDRESS B STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify 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 | am an officer or director
tilistee empowered to executethls report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 |f

CHrid/ CE oS )
’ /30 Jor Y -G 7400

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pats /s Daytima Phone #

of the corporation or the receiver
changed, cr on an attachment

SIGNATURE:




