2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # POO000010051

1. Entity Name

CANDLE SCENES.COM, INC.

Principal Place of Business

5312 N.W. 228D AVENUE
FORT LAUDERDALE FL 33308

Mailing Address

5312 NW. 22ND AVENUE
FORT LAUDERDALE FL 33309

A

rl
2. Principal Place of Busin%
i i

3. Mailing Addrass

Suite, Apt. #, etc. ! g

Suite, Apt. #, etc.

/’,11.6/
o)A

I

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90012 019 ***150.00

J146L%

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ) Applied For
65:—'9 ;f& ?0?(2 ¥ |MNot Applicable
Zi i —
P Country él 64 Zip Countryaég' 5. Certificate of Status Desired O ?g'ggnﬁ?gét'o”a*

- ~6.Name and Address of Current Reglstered Agent

7::Namg and Address of New Registered Agent

SADER, ROBERT L

1901 WEST CYPRESS CREEK ROAD
SUITE 415

FORT LAUDERDALE Fl. 33309

' N;n@?obab( C @NJ&L/MM[&' -

DI O “THZE" .

. heud

FL

33309

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.

SIGNATUHE% W il ﬂm .(Aoé/

1o ;

Signature, typad or printsd name of registered agent and tite if Applicable.

{NQOTE: Registered Agent signatura raquited when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,
(See criteria on back) O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

1. OFFICERS AND CIRECTORS 12. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange [ Addition
NAME e R O @N&CLI il NAME
srerranviess | 754G OA . TASE AN STREET ADDRESS
OIFY-ST-TPP hauA. +( DI309 CITY-5T-2IP
TITLE O . "//Lgﬁ [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS &y e STREET ADORESS
CITY-ST-21P CITY-ST-2P
STILE === - E)EQ, \-J— { /LEA-f; o e =[d.oelete TITLE R Cchange O Addition_|
NAME 6 = techs NAME
usan . Ondstd

STREET ADRESS O -4 And TREET ADDRESS
CITY-ST-2IP 2759 P JAEE ; E. 8 -

5T = hoo A (. S22649 IY-SI- 2P
TMLE [ celete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete THLE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qual

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this re

all ofﬁer like empowered. ;

changed, or an an attachment with an address, with

SIGNATURE: x Zptnt &

ify for the exemplion stated in Section 119.07(3)1), Fiorida Statutes. | further cerlify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1ofer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phone #

v

CR2E034 (10/00)

”



