CR2E034 (10/02)

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am
TE
DOCUMENT #  P01000040858 < Secretary of State
1. Entity Name 03-24-2003 90634 025 ***150.00
CANDACE REBECCHINI, INC. '
Principal Place of Business Mailing Address
6347 DORINCH LANE 6347 DORINCH LANE
LAKE WORTH FL 33463 LAKE WORTH FL 33463
prnieh ornich
Suite, Apt. #, etc. ite, Apt. #, etc.
vite, ARt 7. 616 Suite, Apt. # ete [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1084773 Not Applicable
Zi L Countr Zi Countr iti
P y P y 5. Certificate of Status Desired O $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = - o - - Name - - ——— - - - -
HEBECCHIN[‘ CANDACE Street Addrggs (P.C. Box Number is Not Acceptable)
6347 DORINCH LANE Dorni
LAKE WORTH FL 33463
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligatiops ot fegistered aget . -
SIGNATU , 3/3// 3
Sighature, !yp}d or priped name of registered agent and titla if epplicabile. {NOTE: Registarad Agent signature raguired when reinstating) pAte !
]
FILE NOM FEE I,SI $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. O Added to Feas
Make Check Payable to Florida Department of State :
N .
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Desete [ Change [ Addltion
NAME REBECCHINI, CANDACE , Vo
streeT aooress | 6347 DORINCH LANE - Dorwn mh Cm ’SPEJ ’G:/
CITY-S7-21P LAKE WORTH FL 33483 CITY-ST-2IP
TITLE [ De'ete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE E [0 pelete TITLE . Othange [ Addition
NAME NAME _ )
STREET ADDRESS ) . - STREET ADDRESS oo . T i "
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE : O pelete TITLE [1change  [J Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TITLE O pelete TITLE [ ckange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-SI-2IP
12. | hereby certity that‘-ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme dh an address, witpnali other like empawerad.
DT ER IS T 3/,24/4:3 L3 5577
SIGNATURE: 477248 it ] 56/- 5587/
SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j Data Daytime Phone #

LTI VS

nv



