2002 UNIFORM BUSINESS REPORT (UBRY) FILED

Mar 18, 2002 8:00 am

DOCUMENT # J23184 _
et Secretary of State
CANDICE, INC. ' 03-18-2002 90074 047 ***150.00
Principal Place of Business Mailing Address
916 SOUTH POWERLINE ROAD 916 SOUTH POWERLINE ROAD
SUITE #9 SUITE #9 )
A I AU AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59‘2715968 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. . 7..Name and Address of New Registered Agent .. _ ... . _
Name
ROTH‘ CANDICE ) Street Address (P.O. Box Number is Not Acceptable}
§16 S POWERLINE RD
SUME 9+
POMPANO BEACH FL 33069 City L | ZCode

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

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersc Agent signalure reguired when seinstating) DATE

_ss ehglbge 10: 'a‘t;sfy‘ i

LFILE'NOWI!IL FEE IS $180,00 2 [ 7y
A Aﬁef May 1, 2002 Fee wiil be $550.00".;

SR TR e
e B! OOJng’Be
b Add?d fo Fe"es

oo T

{See criteria on‘ backyF, ¥ ey 'ﬁ' Make Check Payable 1o Deganment of'State it v
11. OFFICERS AND DIRECTORS 12 ADDITIONS.’CHANGES TO OFFICEHS AND DIRECTORS IN 11
TITLE P [ Delste TITLE [T Change ] Addition
NAME ROTH, CANDICE NAME
sTreeT ADDRESS | 501 N RIVERSIDE DR STREET ADDRESS
orv-si-ze - |POMPANQ BEACH FL CITY-ST-2IP
LE ST [1 Detete TITLE [JChange [ Addition
NAME VANCHERI, THOMAS NAME
STREET ADDRESS |916 SOUTH POWERLINE RD STREET ADDRESS
crv-st-zP - |POMPANO BEACH FL CITY-ST-2IP
. TMLE v - = [ pejete -|| e : - [[1Change [ Addition
NAME VANCHERI, EDITH NAME
STREET ADoRESS | 918 SQUTH POWERLINE RD STREET ADDRESS
cr-st-zr - {POMPANO BEACH FL GITY-57-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-11P CITY-5T-2IP
TINE [ pelete TILE [3 Change T Addition
NAME _ § navie
STREET ADDRESS STREET ADERESS
CITY-57-71P CITY-ST-2P
TITLE [ Delete TITLE ~ [Ochange [T Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does naf qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup ental report is true and accurdie Jand that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgiferfor trustee empowered to exgéutgthis report as required by Chapter 607, Florlda Statutes; and that my name appezyk 11 lock 1
G5+

. changed, or on an attach
/41/ Dy CE /OA/}O 3 ?7 ey

SIGNATURE: g
SIGNATURE AND TYPED OR PHINTED'NAME CF SIGNING QFFICER QR DIRECTOR Date Dayl ma Phone #

[ LS LAV Y

nv

CR2E034 (9/01)



