2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000040913 Apr 19, 2001 8:00 am
1. Entity Name o WP
CANDLES GALORE & MORE INC ecretary of State
04-19-2001 90027 007 ***150.00
Principal Place of Business Mailing Address
4706 SE ¢TH PLAGE UNIT 13 4706 SE 4TH PLACE UNIT 13
CAPE CORAL FL 33904 CAPE CORAL FL 33904
T e O
3994 Dol Veodo Blyd A4 od Preds Ri1VY
Suile, A;it-.f,lélc. 5 %te. A\pt.#'\_zc. DO NCT WRITE IN THIS SPACE
Ciwq&l\s‘state = ’ Crityk&,s\:tate - 4. FEI Number Applied For
Qags Core) Y\ O Q0. Cootal ¥\ b5- /008230 Not Appiiceble
o Country Zip ‘ Couniry " ) $8.75 additional
7 g k q ' 5. Certificate of Status Desired O Fee Required
égcl D:* Name and&gdi%;is“di Current Hem?ggh - } __\_ Sk . 7. Name and Address of New Registered Agent

Mot 1 s T - Py
MILLS, CAROLINE A 2——6: C@TOI:Y)& A 1, l¢
4708 'SE 4TH PLACE UN|T 13 Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33904
- BU7louilry Clvb Blvd #/03
i Zip Cod
Bape Coral FL | 43%24

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

SIGNATURE / 1 %‘!@ L/"' / 3 -’6 /

CR2E034 (10/00)

Signatura, typed or printed name of registered agent and iitle if applicable. (NOTE: Registerad Agent signature required when refnstating) DATE
. N o ) "

8. This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) % Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PTD 1 Detete TME [JcChange [ Addition
NAME MILLS, CAROLINE A NAME

staeet aooress | 4706 SE 4TH PLACE UNIT 13 STREET ADDRESS

CIrY-ST-2IP CAPE CORAL FL 33904 CITY-S1-2IP

TIFLE VSD [ Dalete TILE [ Change [ Addition

NAME TRENDAFILOV, DAWN NAME

sTreeT ADoRESS | 4105 SW 15TH AVE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP

LE. & . e e . R ,ﬁD,geletg_ e QLITE [ Change  [] Addition

NAME ) NAME - .- .

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TITLE [ Detete TITLE Jchange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2ZIP CITY-5T- 2P

TITLE [ Delete TITLE [ Change [ Addition

NAME X NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P .

TME [ Datete TIMLE [Jchange (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert o supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: épféwz, Z 27;/4) 2-23-0!  941-sYp-7£35

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phone #




