 ————————————

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ADA'S CANDLE INC.

P02000058644

Principal Place of Business
4444 INVERRARY BLVD
LAUDERHILL FL 33319

Mailing Address
4444 INVERRARY BLVD
LAUDERHILL FL 33319

2. Princi%al Place of Business

44+

Sﬁwe&ﬂ-m-l WBLvn .

3. Mailing Address

4449 Sumnnaq Bwi

Suite, Apt. #, etc.

Suite, Apt, #, elc.

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90140 009 ***150.00

LT

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
— e e el . — — mw— - —é/—»/&/‘--l-?-y T ~ |Not‘Applicable-
T - " ] -
P Cauniry Zip Country 5. Certificate of Status Desired O $8‘75 A_ddmonal
Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

HAREL, ADA
4444 INVERRARY BLVD
LAUDERHILL F1. 33319

Strg#ﬁg%s?mo.aox N%ber is Not ;ﬁuccepta?gj_‘va )

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of chan

the obligations of registered agent.
+

R
SIGNATURE*

ging its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of ragistered agant and 1itle if applicabla.

LYY

(NOTE: Ragistered Agent signature raquired when rainstating)

DATE

N FILE NOWHN! FEE IS $150.00

9. Election Cambaign Financing

$5.00 May Be

will be $550.00

After May 1, 2003
Make Check Payableé Florida Department of State™p

Trust Fund Contribution.

Added o Fees

10. QFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ peleta *TILE [ Change ] Addition
NAME HAREL, ADA NAME

STREET ADDRESS | 4444 INVERRARY BLVD STREET ADDRESS

CITY-$T-2IP LAUDERHILL FL 33319 CiTY-ST-21P

THLE [ Detete TiTLE [ Change ] Addition
NAME NAME

STREET ADDRESS ] L STREET ADDRESS ; - . v - P -
CITY-ST-2IP - - - CITY-5T-2F

THIE [J Defete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-21p

TITLE , 3 Delats TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ peleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CiTY-ST-21P

TITLE [T petete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-219 ’

12. | hereby certify that the information supplied with this filin

indicated on this feport or supplemental report is true an
of the carporation or the receiver or trustee empowared
changed, or an an attachment with an addresg,«

SIGNATURE:

i %?r(like empowered.
) UHRED

does not qualify for the exemption stated in Section 119.07(3)(i).
agcurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or direcior
ecute this report as required by Chapter 607, Florida Statutes;

Florida Statutes. | further certify that the information

and that my name appears in Block 10 or Slock 11 if

1./3. 03

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

A e

avr

CR2E034 (10/02)

£




