2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Ennty Name

P02000089967

CANDLES, SCENTS & STUFF, INC.

Principal Flace of Business

1436 SW 13TH AVE
MIAMI FL 33145

Mailing Address
1436 SW 13TH AVE
MIAMI FL 33145

1.8

2. Principal Place of Business

3. Maijling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AV £568v00

03SEP 22 FH 8: |

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

L

[ CHECK HERE IF MAKING CHANGES

VENERQ, JOSE L
1436 SW 13TH AVE
MIAMI FL 33145

S
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi Count iti
P untry ° untry 5. Certificate of Status Desired O $8'75 ‘A,‘dd't'o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable}

City

FL

27 Code

8. The above named entfty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am iaWr with, and accept

T Utrn ot | VeNefio prestent . 90807

.gnalure typed or pnnted name of registered agent and title if applicable.

(MNOTE: Registarad Agent signature required when rsmstatmg)

DATE

(./FILE NOW!I! FEE IS $550.00 - - . -
After September 10, 2003 Fee will be $750.00

9. Election Carn-paign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete THLE ] Change O] Addttion | &
A 5 B iy s
NAME VENERO, JOSE L AN 'ﬂ{“” L b b I 3
sTreeT aooress | 1438 SW 13TH AVE STREET ADDRESS 1002030102101 :“‘*54:\5]. 1] § ‘
CITY-ST-21P MIAMI FL. 33145 GITY-§T-2P e
TITLE VT O Deleta TITLE [ change  [] Addition 8 ‘
NAME SMITH, JAMES J HAME
streeTanoRzss | 4031 NE 16TH TERRACE STREET ADDRESS
orv-st-ze | QAKLAND PARK FL 33334 CITY-5T-2IP
TILE [ Delste TITLE ) O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE O pelete TIMLE [ Change [ Addition
SRTYV e P — e e - =W _NAME.
B | 1 [ CU = e
STREET ADDRESS STREET ADDRESS — TEES—e e -
CITY-ST-2IP CITY-S7-2IP -
TMLE (] Dedete TITLE = [ Change (] Addirion
NARE NAME -
STREET ABDRESS' STREET ADCRESS
CITY-§T-2F - CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-21P CITY-ST-2IP

SIGNATURE:

indicated on this report or supplemerfal report is true and accurate a
of the carporation or the receiver or fustee empowered 10 execute thif re,
changed, or on an attachment withfan address, with all

her like empbow,

rt as required by Chapter 607, Flprida
red.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information .
that my signature shall have the same legal effect as if made under cath; that | am an officer or director 3
tatutes; and that

y name appears in Bleck 10 or Block 11 if

8D

70803 305 358 9154

RE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



