FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 28,2003 8:00 am

DOCUMENT #  P02000058870 ecretary of State

1. Entity Name 04-28-2003 90476 007 ***150.00
CANDLE ARTISANS, INC.

Principal Place of Busingss Mailing Address vuuy
35 44TH AVENUE. #4 35 44TH AVENUE. #¢ i U‘! i3
ST PEYERSBURG FL 33706 ST PETERSBURG FL 33706 RN
2. Principal Place of Business 3. Mailing Address “““Il' m ||“I ||||| Ilm II”‘ |l|” I|‘|' |“'H||| ml |||I| |||| llll
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FE| Number Applied For
53 - 0‘/5‘5‘4/50 Not Applicable
Zip Counlry Zip Country 5. Certicate of Status Desired 0 gg'gfqﬁff;m"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
) Name :
M]LLS, GLORIA Street Address (P.C. Box Number is Not Acceptable}
4123 HENDERSON BOULEVARD
TAMPA FL 33629
City FL Zip Code

8. The above namect entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Registered Agen signature required when reinstating} DATE
”
An::lifayg‘g(;:;s E;EeE ﬁiﬂsgég?}.co : 8. Election Campaign Financing $5.00 May Be
A Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State ¥
10. OFFICERS AND GIRECTORS 11. ADDITIONSICHANGES’TO OFFICERS AND DIRECTORS IN 11 1
e D O Deletz T D Crange  J Addition |
NAME WEBB, TODD - NAME
streer anbress (35 44TH AVENUE, #4 STREET ADDRESS
orv-sT-2° [ST PETERSBURG FL 33706 CITY-ST-2IP
TILE D [ petete TITLE [ Change [ Additicn )
NAME HOYT, WILLIAM NAME
STREET &DRESS | 6115 MARBELL BLVD. STREET ADDRESS
orv-st-zr | APOLLO BEACH FL 33572 _ CITY-ST-21P
ME - of=- T e « 0 = peleter R IME -~ e e e A e e - [ Change - [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p : CITY-ST-21P
TILE [ pelete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-219
TITLE " [ Delete TILE ‘ [(J Change  [C] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TLE O pelete TITLE ] Change  [] Addition
NAME ) NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2IP

12. 1 hereby certity that'the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this rep. dlas required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmant with an address, with all other L€ em
5] 63
e

SIGNATURE:

Date’ / Daytime Phione #

AY BP0



