FILED
Jun 05, 2002 8:00 am
7 Secretary of State

05-20-2002 90081 016 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  p0{1000082233 -

1. Entity Name
WICKS-IN-WAX CANDLE CO. .
Principal Place of Business Mailing Address
€151 SO. ROYAL DR, 8151 S0. ROYAL DR, 03
HOMOSASSA FL 34448 HOMOSASSA FL 34448 : 91646
S — SE— IUATER MO
3452 S Suncoast Blv _
Suite, Apt. #, atc. Suile, Apl. #, etc. DO NQT WRITE IN THIS SPACE
1
City & Stats “ City & Stale 4. FEI Number Applied For
“DMDSA$A N -:!:L- Nl 5?37 ? q ?/L/ Not Applicable
.. Zip__ | Country® Zip Country o ] 8.75
- 3 "r"l q’ g-.. — Q, -l m we 5. Cenificate of Status Desired ] l§ee Reg 3?:;”""31
[ §. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name e e
|- KAISER, ROCHELLE """ ST Svest Addrass (P.O. Box Number is Not Acceptable) o
8151 SO. ROYAL DR.
HOMOSASSA FL 34448
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida.

' Qprit 2,200

SIGNAT]
'+, typad or privied of registerad agoal and (e ¥ applcable, (NCTE: Asgistared Agant signalLire required when rainsiating)
9. This corporation is eligible to satisty its Intangibie FILE NOWIN FEE IS $150.00 10. Election Campaign Financin -
Tax fling requirement and elects to do so. After May 1, 2002 Fee wili bo $550.00 Trust Fund C:ntrgi;nmion. g fg;gqo",l:’;sae
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P [ petete mLE O change £ Addition 5

KAME KAISER, RAYMOND E HAME e

STREETADDRESS | 8151 SO. ROYAL DR STREET ADDRESS §

om-St-20 | HOMOSASSA FL 34448 - CTY-ST-2F g

TILE v ) [ petets TILE O change 3 aadiion | O :

HAME KAISER, ROCHELLE RAME !

STREET ADDRESS | 6159 SO. ROYAL DR.~ STREET ADDRESS i

Gm-st2P | HOMOSASSA FL 34448 ‘ cry-st-2p g

AemE 0 ~— . 1 Delete e O Change [ Addition _

NAME KAISEH. m.l_RAYMON_D_E . . B I &M.E._ T B e . i B L TR VT s s el . __,!
— | STREET ADDRESS! ‘G.TSTV:SO\."ROYAC DR — """ =" STR¢E] ADDRESS

CIY-s1-.21p HOMOSASSA FL 34448 CiTY-si-2iP

TRE . [ pelete e Ochange [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE 1 Delete TITLE i Change 7 Addition

NAHE NAME

STREET ADDRESS STREET ADDRESS

CY-57-2P CITY-51-2P

Tme O Delete Ut O Chengs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hareby centify that the infarmation supplied with this ﬁling does not qualify for the exemption stated in Seclion 119.07(3)(i), Flarida Statutes. | further certify that the information
indizatad on this repon or supplemental report is trus and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusles empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Blogk 12if

changed, or on an attachme ith an address, with all other Iike empowerad.
AU RS R " it e Y i y .
SIGNATURE: AL NN R LA ) AiS 602 (382)62(-3/0
AND TYPED OR PRINTED NAME OF 31GNING OFFICER OR BIRECTOR Phong #




