S

OR PROFIT CORPORATION
ORM BUSINESS REPORT (UBR)

DOCUMENT # PO 100010777 81 -,

1. Entity Name

LI1Z'S SCENTEDCRANDLES BOUTIQUE,INE.

FILED
03 APR 21

SECRETAHY 0
TASSEE. FLOPIDA

PH 314
F STATE

TALLA
.h2 PW.ICID IrPlace of Busmess o - 3 Ma||| T‘ress
icﬁ_b%mnE DRIE § O WME DRIVE
Suile, Apt. #, . ite, Apt. #, etc DO NOT WRITE IN THIS SPACE
_NIf “\
City & State 4. FE| Number Applied For
PBR‘* OrAL L P \ FL SEqQ31IKS b03 Nol Appiicable
Zip County 5. Certificate of Status Desired [ $8.75 Addiional

3'?_\ 27

U4h

Fee Required

N THIS SPA CE"

7. Name and Address of Current Registered Agent

“Elisnbhetd TREVRTHAN.

_Street Addreas (P.O._Box Numberis Not Acceplable) ——— —— - —

SR L EGUIME DRILE

Y PoRT YORANOE

FL

A3

the obligations of registered agant.

CLQ&PJ&‘O\ Tk ’){L)LQ\QM

B Thenabove narned enuty subm\ts th|s slate,ment for the purpose of changmg |ts reg ered office or registered agent, or both, uﬂu—: State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, typed or printad nama o registered agent and title it appficable.

{NOTE: Registered Agent signature required when reinstating)

wailez

9. Electicn Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE

MAME

STREET ADDRESS
CITy-ST-ZIP

RES\‘\)E:NT'

502 leaumE HRILE
PoRY 9&

ELis b TREDATHRAN
Wie., FL 32107

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-81-21p

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

e
ENAMET L
STHEET ADDRESS
CGTY-ST-ZP

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda S'catutes | further certify that the |nformat|0n
indicated on this report or supplemental report is frue 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: 3 Lz.l]_@ﬂ
| I ey

Date Daytme Phore #




