FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000049220 Secretary of State
1. Entity Name 05-05-2003 90387 009 ***150.00
CANDLES, PERFUME AND MORE, INC.
Principal Place of Business Mailing Address
8601 LYONS RD. B8 ) 6601 LYONS RD, B8
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
I — I GRRRR AR
I Suite, Ant. #, etc. Suile, Apt. #, etc. [R CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Num %{_OS‘ST;! HTK[Applied For
. Not Applicable
Zip - oo cei| Country- = Ter | SZipie deemte = anu?ry- “HT T 7| s Garifcate of Status Dostred [ ?g.gfqg:ﬂ;gﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
sm SCCL(ENM-LNTE PL Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
City FL Zip Code
|4

8. The abovéenamed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationspt registered agernt. ]
M ﬁ//l? o3

AY  BYSZ020

| .

CR2E034 (10/02)

SIGNATURE
Signature, typed or printad name of registered agent and title if appiicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIN FEE IS $150.00 ) - )
) Q. (el m| n Finangin
After May 1, 2003 Fee will be $550.00 et comrtion "0 7 32500 Moy o
Make Check Payable to Fliorida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e - D O Delete TILE T Change  [C] Addition
HAME Scott 6—U'h“ﬁan NAME
smeerhoveess [FH G2 - San Clemente PL STREET ADDRESS
CITY-ST-ZiP Oc fEE \oﬂ F(_ 13433 CITY-ST-2IP
TITLE T [ velete TITLE [} Change [ Addition
::F:vl:.; ADDRESS Sée ;—F @ ’-m an: :::EET ADDRESS
4L San Clomente Pl
CITY-ST-2P - 'roq Ru Fr 234 T CITY-ST-21P
TMLE [ Dakete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2iP CITY-ST-2IP
TLE 7 Detete F e Clchengs [ Addition
NAME NAME .
STREET ADDRESS | - STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TE [ celete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ] CITY-5T-21P
TITLE 1 nelete TITLE 1 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-20P ' CITY-§7-7IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is rue and accurgte and that my signature shall have the same legal eﬁect as if made under path; that | am an officer or director

of the corporation or the receiver of trustes smpowered t¢ execute this report as reguired by Chapter 607, Flarida Statutes; and 7 my name appears in Block 10 or Block 111f

changed, or on an attachmegt with an address, with ali gther ke empowered.
2105 S F5Y- 421 - 2959
SIGNATURE: __0&&) A‘M%WJ VRED /zao3

SIGNATURE ANC'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




