2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000108814 Mar 30, 2001 8:00 am
h A Secretary of State

CANDLES N' THINGS, INC.
03-30-2001 90335 030 ***150.00
Principal Plage of Business Mailing Address
226-A SOUTH BEACH 5T, 226-A SOUTH BEACH ST,
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114

|

I

g
3

2 Fripcipal Plags of Pusiness 3, Mailing Addiass ”""lll m II”
N SEonst (RS Reach & |
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City &5State . “T City a State 4. FEI Number . Applied For
-hll\;hn E)Poc'h rL' m\_,— QY Ch A FL -5 ;‘ - 36 75,6/ S/ Not Applicable
Zi Country i Count - ) 8.75 -
-3—)) ﬂ_q :l JG,R 5é \ ] q U-"O-H 5. Certificate of Status Desired O ?ee Req Lﬁf:é“""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOMN' DENle Street Address (P.O. Box Number is Not Acceptable)
100 CREEK CROSSING RD. . ] .
DAYTONA BEACH FL 32124
City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaion Financin ]
st——Tax filing-requirsment and elects to do so. ——=~—After MAY-1; 2001 "Fee wittbe $550:00™ : RAINLINANCTY... u} $5.00.may.80—
2 Trust Fund Contribution. Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE o0 F E [J Delete TITLE [ Change ] Addition
NAME A&t Ce S NAME
STREET ADDRESS | J & ¢} Cohrse CpPHSS /v (7 )e?‘/Fﬂ. STREET ADDRESS
o522 | g roat Ll Sen [ 32724 | orsw
T
TiLE O TS 1 Delete TiTE [ Chenge  [J Addition
NAME Cogw 72K A MEBUER. NAME
STREETADORESS | 2.2 §~  Eotennr FREP Cov Bt Haws E#e 7Y streer rovmess
CITY-ST-2IP DA 7o gﬁa(/ " Bzeers CITY-ST-21P
THLE [ Delete TMLE [ Change [ Addition
NAME NAME
- STREETADDRESS |. o+ oo . . - . e - .. [} STREETADDRESS |. _ . e R R . -
CITY-5T-21P GITY-ST-2P
TITLE [ pelete I TITLE [J Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete THLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZF

13. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac] Rt with an address, with all other like empowered.

SIGNATURE:

N :4%/7' gc}/ v 3/2o ) fal

SIGRING DFFICER OR DIRECTOR Cate ‘ Daytima Phone #

.
IRED

];

CR2E034 (10/00)



