2001 UNIFORM BUSINESS REPORT (UBR) FILED

PgENEJmEAENT # N00000006685 Secretary Of State
05-16-2001 90206 045 ****5] 25
CANDICE CAN FOUNDATION, INC.
Principal Place ot Business Mailing Address
P.0. BOX 421206 P.0. BOX 421206 HIHIH 7306
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042
e e RGO AT RI
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Applied For
g" l OS‘Z‘ (:f Not Applicable
LN Y e SAP e e OO g RanifiGatS or SiaTs ORsied [ 'fg:gfq‘lﬁfg;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAGENEH EMRA Street Address (P.O. Box Number is Not Acceptable)
17131 MARLIN DR
SUGARLOAF SHORES FL 33042
City FL 2ip 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
Slgnature, typed o printec name of registered agent and tile if applicable. {NOTE: Registared Agent signature raquirad when reinstating) DATE
i
FILE NOW: 9, Elgction Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
THE PTD O Delete TME [ change [ Adition
NAME WAGENER, CRAIG DR NAME
streeT a0cREsS | PO, BOX 421206 STREET ADDRESS
orv-s-2¢ | SUMMERLAND KEY FL 33042 cirv-sT-zp
TITLE VS 1 Delete TITLE [ Change [ Addition
NAME WAGENER, EMRA NAME
sTReeT aDDRESS | P.O. BOX 421206 STREET ADDRESS

CITY-5T- 2P SUMMERLAND KEY FL 33042

CITY-ST-7IP

TITLE D 3 Delete MLE [0 change [ Addition
NAME WILLIS, GRACE KEY NAME
STREET ADDRESS | 2100 FLAGLER AVE STREET ADDRESS

CITY-ST-ZIP

orv-s1-2¢ | KEY WEST FL 33040

TLE D [ Delete TITLE [ change [ Addition
NAME EICHNER, ARTHUR NAME

sTReET ADDAESS | 21 BUTTONWOOQD STREET ADDRESS

Ciry-st-zip SUGARLOAF SHORES FL 33042 CITY-ST. 2P

TIMLE D [J Delste TITLE [JChange ] Addition
NAME KILLION, GAIL NAME

STREET ADDRESS | 2430 PATTERSON AVE STAEET ADDRESS

CITY-S7-20P KEY WEST FL 33040 CITY-ST-2P

TITLE 1 Datete TITLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

12. | hereby certify that the information
indicated on this report orsupp!
of the corporation or the regei
changed, or on an attachmnt

SIGNATURE: ____ pINATURE@R &G RERSGNAL 2. 1-0of [ ’709\%—( )

ing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
55, with gll other ke empowered.

il rater r 2 e . . B iE Y RN o o

May 16, 2001 8:00 am §

CR2E037 (10/00)



