FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

1. Entity Name 04-30-2003 90160 007 ***150.00

S. CANDELLA, INC.

DOCUMENT # P0200009323 /

Principal Place of Business Mailing Address

3831 NW 79TH WAY 383 Nw 79TH WAY

HOLLYWOOQD FL 33024 HOLLYWOOD FL 33024 -

/530 MW 128 prive | 1580 Nud 1285 Drivc

Suite, Ap“ #, etc. Suile, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
" (O] /O
City & State City & State ; 4. FEI Number Applied For
unyise, F1- Stnrise, FL 27-0027750 Not Applicable
. Country Zip Country - . $8.75 Additional
9 %%a% ] %‘9 8’889\ ?‘ . R/ 5 Cert\flcate. of Stalus Desired C . e Fiequirecll ional
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

CANDELLA, STACEY L " Stacey Candfil o

3831 NW 79TH WAY . Street /)d %(PO BWBM ISFOtA m{:le r, VC,I __#__ I 0’
HOLLYWOQOD FL 33024 '

City

sSunrise. FL | 85502

8. The above named
the abligations of r

jty 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

PR nse Stacey Condella Hfat)os

SIGNATURE
}g(ature, typed or printed nam#f registerad agent and title it applicable (NOTE: Registered Aem.l;ignalure required when reinstating) IfATE
/FILE NOwH! FEE IS $150.00 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. s O Add.ed tohi’lziss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . . [ Delete TTLE [ [ Change [ Addiion
NAME CANDELLA, STACEY L NAME Lo
saeer anoress | 3831 NW 79TH WAY STREET ANDRESS iga-;? NWw (281 prie, 101
CTY-5T-21P HO’-kLYWDOD FL 33024 ar-sp | Sunyize |, Pl 23525
TILE s ) O pelets MLE [ Change 7] Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP N
THLE O ekete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ pelete TILE ’ ’ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-51-7IP
TITLE [1 Delete TITLE ’ [ Change [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [OJChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicatert on this report or supplemental report is true 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 carporation of the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an address, with all other like empowered.

SIGNATURE:

/%NATURE AND TYPED OR RINTED NARE OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

$A_Stuey Cac ,.4/0%/63 %ﬁ{,@%/;@sch

AV E129810

CHA2E034 (10/02)



