2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000060479

1. Entity Name

CANDLESSENCE, INC.

&

Principal Place of Business

882 HUNTINGTON STREET. N.E.
PALM BAY FL 32907

Mailing Address

PALM BAY FL 32907

CAMDLES En E-

882 HUNTINGTON STREET. N.E.

2. Principal Place of Business

JTOD \wf - MEhpvEN MUE

3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, sio
ety

o35

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90134 032 ***150.00

00040669

AT

INTANN AW E i ii i %Eéi II-

City & State City & State 4§5Nurﬂber Applied For
™ E‘LBOUﬂ nE- qu [06 (-/ _g l Mot Apclicabto
Zi Count Zi Count i
P 3 ry(/ P ouniry 5, Certificate of Status Desirec 0 $8.75 Additional
BZC’ D L{ &ﬁ R Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, MARY J
882 HUNTINGTON STREET, N.E.
PALM BAY FL 32907

Street Address {P.0O. Box Nurnber is Not Acceptania)

i i ipC
City s EL. Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, iyped or printes name of -eg'sterad agent ard tie if appiicable (NOTE: Feg stered Agent signature reouired when reinstalng) DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requiremnent and elects 1o do so.

FILE NOW it FEE IS $150.00
Aiter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(Sea criteria on back) ] Make Check Payable to Depariment of State Trust Fund Gontribation. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11 _
TITLE D 1 Delete THLE [1Change [ Additicn 8
HAME BROWN, MARY J HANE S
sTReer s0DRESS | 882 HUNTINGTON STREET, N.E. STREET ADCRESS :-:;:
CITY-5T-71P PALM BAY FL 32907 CITY-ST- 218 o
1Le D 7 Delete TITLE [ Change [ Additioz %
NAE BROWN, JOSEPH R HAME
sTReET ADERESS | 882 HUNTINGTON STREET, N.E. STREET AQDRESS
CITY-3T-2IP PALM BAY FL 32807 CITY-ST- 2P
TITLE O Detete TITLE [ Change [ Acdition
HANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P |
TILE [ Deiete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-$7-217 CRy-sT-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME MNARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITv-S7- 2P
TITLE [ Dalete e [ Crange [ Addition
NAME MNAME
STREET ADDRESS STRZET ADDRESS
CITY-57-21 CITY-ST- 19

13. | nereby certify that the information supplied with this filing dees not gualify for the exemption stated in Saction 119 07(3)( ), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme ‘egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustes empowered to execute this report as required by Chapter BO7, Florida Statules; and that my name appears in Black 11 or Block 12f

changed, or on an attachment with an address, with all other like empowered.

siGNATURE: V10—

4-(9-0]

SIGNATURE AND TYPE%R PRINTER NAME OF SIGNING OFFICER CR DIRECTOR

Save Dayrirac Fhoee w




