FILED

2003 FOR PROFIT CORPORATION Jun 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) % Secretary of State
DOCUMENT # P02000116117 (2 o 05-21-2003 90082 015 ***1 50,00
*

ZENSATIONS CUSTOM CANDLE FACTORY, INC, /

1. Eniity Name
A

Principal Place of Business Mailing Address

10604 CAPE HATTERAS DRIVE 10604 CAPE KATTERAS DRNE ’71_063 [}47?7

TAMPA FL 33615 TAMPA FL 3315 i
2. Principal Placa of Business 3. Mailing Address '
Suite. Apt. . e1c. ’ Sute, Apt. &, et S S @E}'{ECK HERE IF MAKING CHANGES -~ -
Cily & State City & State R . FEI Number .| Applied For
- __2_7__00_ 2279 7&- <s5-5 Not Applicabie
Zp Country Zip Coulry - . ) $8.75 Addiiona:
— - - L . . . o — 5 Certificate of Status Desireg . D . Fas Ascuired -
6. Name and Address of Current Registered Agent S . .. .- =~ 7. Name and Addreas of New Registered Agent
—— 0~17"—"._',:"_.; e _.:___ L . g —7- __l_\larn_a._.gr P - PP DL el = =
ARWELL, CRYSTAL ' : ‘| "Sweet agdress {P.0. Box Number is Mot Acceptable)
10604 CAPE HATTERAS DRIVE - ; .
TAMPA FL 33818 : 4 N R
S City FL | ZeCoce

8. The abova named enity submits this stalement for the purpose of changing its ragistered office or registered agent, or both, in the Siate of Florida. | am familiar with, and ‘accept ™
the obligatians of registerec agent. —h ’

SIGNATURE .
. Signatuty, fypad of piinted At G regjitiessd a0ect and e i applicatie. {NOTE: Regixtersd AGSN! SIGAAIUM MHquini whsn Feansiating) DATE
o FILE NOWH! FEE IS $150.00 _ ) 8. Slection Campaign Financing $5.00 vay Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. 0 Added to Fees

Maka Check Payable to Florida Department of Stale .

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

miE 1D ) [ petets e O Crange [ Adsikion
WAME WARWELL, CRYSTAL NAME

steet soness | 10604 CAPE HATTERAS DRIVE STREET ADDHESS

crr-st-zf  { TAMPA FL 33815." CIPY-51-1P

TnE D £ Detete - e Ol Change ] Addition .
NAME WALKER, ERIC NAME

smeeraooeess | 10604 CAPE HATTERAS DRVE STRESY ADCRESS

orv-sr-2¢ | TAMPA FL 33615 e Cimy-sT-2P e

L O et me _ Dl Crange ] Addilion
TP R _ e ) _—

STAEET ADORESS STREET ADDRESS

Gy -ST-2P R T i siec ey — | OISR Cs - e o s C e

TLE 3 petets TILE ® ) : [ changs T Addition
NAME NAME e

STREET ADORESS ‘STREET ADDRESS

CITY-5T-DP . CITY-§1-21P | N

TE [ Dekta TILE [ Change  {J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2P CTY-g1-2P

TILE 12 Detete TME ' Ol hangs [ Addition
NAME ’ NAME

STREET ADORESS STREE? ADDRESS

CITY-ST-20 . CImY- 5T-h9

12. | heraby certify that the information supplied with this filing does not quelity for the axemption stated in Section 119.07(3)i). Florlda Statutes. 1 further centify that the information
indicated on this report ar supplemiental report is true and accurate and that my sighature shall hava the sama legal etlect as if made under oath; that | am an offlicer or director
of the: corporation or tha recalver or tnustee empowered 1o execute this repog as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 it

dred.

changed, or on an attachment with an address, with all aiher like empe

SIGNATURE:

51963 §/% g6 7409

Daytirna Pnone #

CR2E034 (10/02) .



