R

Y
[ ]
SOCUMENT# _PO1000013986 MSay 22,2002 8:00 am
1. Bty Name ecretary of State
CANDLES, INC. 05-22-2002 90137 046 ***150.00
Principal Place of Business Mailing Address
6359 NEWBERRY ROAD 6359 NEWBERRY ROAD
GAINESVILLE FL 32605 GAINESVILLE FL 32605
2, Principal Place of Business 3. Mailing Address “IIUII”“ “ll“‘m “l" Ill" “m I||Il ”I“ mll ’Im “"I |m !"’
aqy Awerez fue Arveez. Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
The IUAGES L The Vit AGES, FL g . 291452 Not Applicabia
Ze Counry Ze q Country 5. Cerlificate of Status Desired O $8.75 Additianal
32’% 3 Z{ Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent M
- [— T —= 5 —_—— " Name — P T T
oA CreolGE H P45, P A
SPIEGEL & UTRE ) P.A. Stfft Address %Efﬁm%v%ﬂm Acceplable)
343 ALMERIA AVENUE 67 (w1 .
CORAL GABLES FL 33134
e ecpule FL | 3%%49
8. The above named ghtity submits this statement for the purposg of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE 2\ ”'Q-\-/ éem‘"ﬂ#.ﬂ“\&) Z///O/OQ—*
Signature, t u%rinted narma b registered agent and titlg it ghplicable. (N(;Ei Hegiste(ed Agent signature required when reinstating) J I DATE /
. o e . 1"
9. This corparation is eligible to satisfy its Intangible FILE NOW1! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so0. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi
o on. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS |—12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSD 1 Delete TmE A I Addion | 5
NAME GAMBLE, BRIAN M NAME &
sweET A0DRESS JG36G-NEWBERRY-ROAD smerooness | 4949 Alvezez. Ave . 3
onv-ST-1P GANESVIEHE-FH-32605— s | Twe VILANGES | ET B2IST i
- o
TITLE VTD ] Delete TITE [efange [ Addition | O
b GAMBLE, BRENT K | N Ace
STREET ADDRESS y sweeronrsss | A4 4 A verez- -
omvstzP |(GAINESVILLE-FL 32605 ovse | T Viuaess, L 325
STRET e R S TR e~ [T F R S WS TITLE e T 2 T e [T g™ [ Addition =]~
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST1-21P CITY-ST-2IP
TITLE [ palete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ pelete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-S1-2IP
il O Dzlete TTE O change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental ggoort 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 receiver or tr empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attac with a dresgpwith all other like empowered.
[l TSV LN R A Y\ .
SIGNATUR TR [GERABE - Rocainss”  [18fo2 3527551604
SI1GH £ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytims Phone #




