2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000107781

1. Entity Name

LIZ'S SCENTED CANDLES BOUTIQUE, INC.

31

FILED

Apr 21, 2002 8:00 am

ecretary of State

03-20-2002 90020 013 ***150.00

Principal Place of Business

2299 RIDGEWOOD AVE
S DAYIONA FL 22119

Mailing Address

2299 RIDGEWOOD AVE
S DAYTONA FL 32119

. 24177

ORI A W

2. Principal Place of Business 3, Mailing Address
Sulte, Apt, #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Clty & Statg City & State - 4. SEEI umber- Applied For
%q-l S5 o3 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Oesred ~ []  98-75 Additional
Fee Required
* 6. Namo and Addreas of Current Registered Agent 7. Name and Address of New Registered Agemt
’ . o ~Name T -~ ’
UEH‘ WILMA . . .
GLO Street Address (P.0. Box Number Is Not Acceptabla) ™ e I
2299 RIDGEWDOD AVE
S DAYTONA FL 32119
City FL | Zip Code
8. The above named antity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida.
SIGNATURE ma Glover o lona) K reen 2.9.09 -
Signature, lyped or printed name of registered agent and tite il applicable. {NOTE: Aspisiered Agent sigratre requlred when relnstating) DATE .
L
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi . . %
3 tion C. Financin A
Tax filing requirament and elscts to do so. Aftor May 1, 2002 Fee wlll be $550.00 oction Lampaign Financing $5.00 May e "
9 Trust Fund Contribution. Added to Fees i
(See criteria on back) a Make Check Payable to Department of State :
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D . O Delete " me Ochenge ] Additien | 5
HAME GLOVER, WILMA HAME &
sthes aooress | 2269 RIDGEWOOD AVE STREET ADDRESS §
CITY-5T-21P S DAYTONA FL 32118 CIrY-51-217 ﬂ uw
o
TIFLE [ Detete TRLE ELJ 4K he:ﬂ-( 'TKEVM-WIQN [ change ﬁmiﬂun G
NAME NAME (
STREET ADIRESS STREET ADDRESS 5—08 lzﬁ ? n l UE .
CITY-S7-2P CTe-s1-2P PerT GRR1UGeE. ~L 32(27 )
Tine O Detete e CF crange L7 Adaiton |
NAME . = - - e I _Name e —_ e .
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-ST- 2P
) [ pelete TMLE O cChangs [ Addition
NAME HAME -
STREET ADDRESS SIREET ADDAE!
CITY-SI-2P CITY-§T-21P
TILE O delete FILE [ Grange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-29 CITY-57-2P _ - . .
TmEe £ Delete TIE [ Cnangs  (J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21P CTY-ST-2P
13. 1 hereby certity that the information supplied with this liling does not gualify for the exemption stated in Section 1 19,01’?3)(1). Florida Statutes. t further certify that the information
indicated on this report or supplemnental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the recaiver of trustee empowarad to execute this report as requirsd by Chapter 507, Florida Statutes: and that iy narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like smpawered.
VA o0 S VN sy
SIGNATURE: Lt 22 oS 208 -0~ FEe-Teo -Gra [
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFCER QR DIRECTOR Date DCaytme Phong 4




