2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000014632 Secretary of State

1. Entity Name

FLORIDA CANDLE SHOPS, INC. 05-22-2002 90136 049 ***150.00
Principai Place of Business Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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SPIEGEL & UTRERA, PA. __CTEDCEE /AU,
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ed entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.
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Signature, ty| ar printed name of regisiered agent and/le if applicable. MNOTE: Registered Agent signature required when reinstating) LV 4 oafE
9. 1h\sfﬁ_orporat|gn is eutglb!z t? sz:t\stiyéts Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
axliling requirement and Siects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back} D Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIME PSTD (] Dalste TITLE R-erfige [ Acdition
HAME GAMBLE, BRIAN M NAME , 43
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STAEET ADDRESS STREET ADDRESS
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TITLE [ Delete TITLE [ change [ Addition
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STREET ADDRESS STREET ADDRESS
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(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 directer
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