2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CANDLES, INC.

PO1000013986

Principal Place of Business
994 ALVAREZ AVE
THE VILLAGES FL 32158

Mailing Address
994 ALVAREZ AVE
THE VILLAGES FL 32158

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc

May 07, 2003 8:00 am
Secretary of State

05-07-2003 90143 019 ***150.00

TR REEAUAD NGHEAL

[J CHECK HERE IF MAKING CHANGES

WL WA

nv

City & State City & State 4. FEI Number Applied For
59-3697452 Not Applicabie
Zi Countr Zi Countr it
L uniry i uniry 5. Certificate of Status Desired O $875 A_ddatronal
Fee Raguired
) 6. Name and Address of Current Registered Agen: 7. Name and Address of New Registered Agent
— —= == ———"Tame — = ==

GEORGE H. RUSS, PA.
907 WEBSTER ST
LEESBURG FL 34748

&

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.
3

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, tyned or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent sighature required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrikution.

$5.00 may be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ pelete THLE [J Change [ Additicn
NAME (GAMBLE, BRIAN M HAME
STREET AUDRESS |go4 ALVEREZ A VE STREET ADDRESS
CITY-ST-71IP THE V“_LAGES FL 32159 CITY-ST-ZIP
TITLE VTD [ pelete TILE [JChange [ Addition
NAME GAMBLE, BRENT K HAME
STREET ADDRESS '994 ALVEREZ AVE STREET ADDRESS
Gn-ST-2°  ITHE VILLAGES FL 32159 j cm-srap
| s "3 Dalkte STIE . - ™ O Change™ ™ [ Adaiton™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-7iP CITY-ST-2IP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-5T-21P

12. | heraby certify that the information supplied wit
indicated on this report or Supplemental report j
of the corporanon or there e

pa an

UAEREQUIRED

red.

beiad @*me 4/5%9

B filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ﬁreﬁ to execute !h:s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like

AG52153-160%

SIGNATtE’}HﬂTyﬁ OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR

Bata I(

Daytime Phane #

CR2E034 (10/02)



