]
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am 3
DOCUMENT #  P02000098369 ecretary of State
1. Entity Name 04-14-2003 90765 040 ***150.00
BEYOND CANDLES INC.
Principal Place of Business Malling Address
11238 SCENIC VIEW LANE 11238 SCENIC VIEW LANE : i s
ORLANDO FL 32621 ORLANDO FL 32821 ST
s S— AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
42 ‘7- 00200 32 Not Applicable
Zie e MCoumry —— —-..VZi? . E C-?L.l.n,try\ cmm e . |5 Certificate of Status Desired . _.[] - ?8'75 Addil_igrlal
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e £ VY
WALLER, MARY-ELLEN ‘__@LMMJ - M lle, T
Street Addrefs (P.O. Box Number is Not Acceptabls)

11238 SCENIC VIEW LANE

ORLANDO FL 32821 s 5. Pwveridse  Ciie
™ Hisstmee FL | 25940

8. The above named entity submits this glatement for the pyrpose of changing its registered office ar registered agsnt, or botn, in the State of Fiorida. | am familiar with, and accept

the ablig istered agent.
& i O¥-4)-O3

or printed namea o registered afjent and titla if appﬁcah’a. (NCTE: Registered Agent signature required when reinslating) DATE

SIGNATURE

-0

arEvon e st + S g0
. ’ b - - Trust Fund Contribution. 0  Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P \ [ Delete TITLE Dcthange O Additon | &
NAME WALLER, MARY-ELLEN NAME =
streer anoress | 11238 SCENIC VIEW LANE STREET ADCRESS g
orv-st-2p | QORLANDOQ FL 32821 £ITy-ST-2P S
M ) [T Delete TIME Pl change [ Addition &
- MILLLER, RAYMOND E I NAkE c.
staeeT AbDress | 3565 S PINERIDGE CIRCLE STREET ADDRESS

orv-sr-ze | KISSIMMEE FL 34776 _ CITY-ST-2P B
TITLE O Delste me ’ [ Change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-5T-2P

TITLE ) pelete TITLE [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P

TITLE ] belete TITLE - O change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

TITLE {1 Delete TILE [ change 1 Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS )

CiTY-5T-ZIF CITY-ST-2P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or frustee empowered to 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 attaghment with an addrgss, with all othgr Jike empowered.

S nd £ et T G4 1003 M 700

SIGNATURE:

I1G &) RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORBIRECTOR Date Daytime Fhone #




