2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000024188

1. Entity Name

CANDLES AND ACCESSORIES, INC.

Principal Place of Business Mailing Address

10401 US HWY 441 10401 US HWY 44t
STE 32 STE %12
LEESBURG FL 34788 LEESBURG FL 34788

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apl. #, elc.

FILED T
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90137 047 ***150.00

A

DO NOT WRITE IN THIS SPACE

i
City & State City & State 4. FEI Number Applied For i
59-3631316 Not Applicable i
Zp Country Zp Country 5. Certificate of Status Desired d $8'75 Additional »
’ Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
|- — e e — I | Name o~y _ AL
SPEGEL & UTRERA PA CrectceRusssPrhs—an ——
Street I-‘%es;i;.o. Wgﬁwcgg?e)
343 ALMERIA AVENUE [8) ) :
CORAL GABLES FL 33134
: o | elsduel FL | “B&748

ax_ﬂ AW-U

SIGNATURE

v submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.

%/ v/ or—

ble.

\gnaturg, typed offirinted name of regfgtered agent and title it appl

{NOTE: Ftég@lemd Agent signatire required when reinstating}

7 DaE 7

/" FiLE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State

1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PSTD [ pelete TILE AChange [ Additian 5

NAME GAMBLE, BRIAN M NAME . =

Hw 1S40 212

STREET ADDRESS +EST-BERAYHIL-GIROHE sweraooess | 10401 US ¥ e i é

anv-si-2p  HFRUFCAND-PARK-FL-64704— oTY-5T 2 Leesaunle, FL 24708 i
— @

TIMLE [ oelete TITLE [Jchange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-7IP

e - . oo I Y [T . — [ Change_ (] Addition | ..

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TTLE [ Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP

TMLE [ petete THLE O Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZP

TITLE 1 Delete TITLE [} change [ Additien

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

lied with this filing does nat qualify for the exemption stated in Sec
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same leg
of the corporation or the receiver of tnistee empowered to execute this report as required by Chapter 607, Florida
changed, or on an attachmen{ with ddress, with all other like empowered.

13. | hereby certify that the information supp

tion 119.07(3)(i), Florida Statutes. | further certify that the information

) ppii Cagie s, »[rzhz

al effect as if made under oath; that 1 am an officer or director
Statutes; and that my name appears in Block 11 or Block 12 if

252326 2641

SIGNATURE: __{Z 4% Ce
ffi:ly AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OA LHRECTOR

Date Daytima Phone #




