315

200t UNIFORM BUSINESS. BEPORT (UBR)

1. Entity Name

CANDIDA'S, INC.

' DOCUMENT # PO0000066127

Principal Flace of Business

26 CHARLOTTE ST. -
ST. AUGUSTINE FL 22094

[

Mailing Address

216 CHARLOTTE ST.
ST. AUGLISTINE FL 30084

2. Principal Place of Business

3. Mailling Address

Suite, Apl. #, elc.

Suite. Apt- #, elc.

(M

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-05-2001 90362 005 ***150.00

R

DO NOT WHITE IN THIS SPACE

Corvoll
GARROL, CANDACE
216 CHARLOTTE ST.
ST. AUGUSTINE FL 32084

City & Stata Cily & Stata 4, FEI Number Applied For
59-4666955 Not Appiicable
Zip Country Zip Country 5. Corificate of Status Desired [ $8.75 additional
Fee Required
e ~8.~Hame and Address of Current Reglatered Agant ~7. Name énd Address of New Registersd Agent
. —— | Name_ __ __ _ . _ o —

Street Address (P.C. Box Number is Not Acceptabla)

City -

FLl Zip Code

8. The above named entity Submits this statement for the purpose of chenging its registered ctfice or registerad agent, or bolh, in the State of Florida.

SIGNATURE

Sipnature, Typed of (vintad tame of fegisiarad agent and tlle if appicable.

(NOTE: fegisiorad Agant signatre required whan reinatating)

DATE

9. This corporalion is eligit'e to satisly its Intangible
Tax filing requirement and alects to do s0.
(Sea criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 may Be
Adced to Fees

indicated on

SIGNATURE:

is report or supplemental raport is true and accurale and that my signature shalk have tha same legal
of the corporation or the receiver or trustes empowsred to execute this report as requirad by Chapier 607, Flonda Statutes and that my nome appears in Biock 11 or Block 12 if
changed, of on an attechment wuh an adciress, with all other ke empowered.

-

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE e Srcdent 7 Doiess TIRE Clchange [ awdition | §
. S
RAME Candace. i ) HANE , S
sTReET aoRess | Dt & 1ol . ¥  STREET ADBRESS 3
LTY-ST-2P 54 H,.[ A i1 S‘h ne f FI &03 4 CIry-51- 7P g
e um e [ Crange O Adaiton | &
x)& o
STREET ADDRESS i 8 f STREET ADDRESS
crv-st-ze | f’ Uﬁu‘f 'm I 3 }@36 CITY-51-2°
- TME (O Defete - WE T changs [ Addition-|—
NAME HAME '
. STREET ADDAESS e e e e —— o —— -~ W _STREETADORESS | __ _____ - _ - e [
CITY- 51-1P CITY-S7-2P
TITLE O Delete iLE Cichange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-51-21P
TE [ Delete TME [0 Change [ Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CNY-ST-aP CITY-57-2P
mE O celete - TITLE Olcrange [ Acdition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
13. | hereby certily thal the infarmation suppiied with this {iling coes not qualify for tha exemption stated in Section 1139 07 3)i), Flgrica Statutes. | further certify that thie information
fect as if made under cath; \hat | am an officer or diractor

SKIMATUAE AND T\‘PEDOR PAMNTED NAME OF SIGNMNG OFFICER OR INRECTOR

3fol o/

Daytime Phona # -~




