2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000008196 Mar 22F 12161;:)]0)8-00 am

CANDLES BY AMY, INC. Secretary of State

03-22-2000 90094 040 ***150.00

Principal Place of Business Mailing Address
SAWGRASS MILLS WALl 8460 NW. 162ND STREET
12801 WEST SUNRISE BLVD MIAMI FL 33015-2540

SUNRISE FL 33323

= P > g AR
40 NW 182 ST Candies By Awmu
Suite, Apt. #, etc. Suite, Apt. #, etc. v 4 DO NOT WRITE IN THIS SPACE
Hialeah, F L 4o NWIK2 $T
City & Stale ’ City & State 4. FE! Number Applied For
) Mi cgtm] b= L 65-0465923 Not Applicable
Zip 3301 5— Country U S A Zip ;5 20 15 CO“UVS A 5. Certificate of Status Desired O Eg.zgﬁggtional
5. Name and Address of Cutrent Registered Agent’ ) 7. Name and Address of New Registered Agent
Name
GOETZ, scom Birest Address {P.O. Box Number is Not Accepiable)
8460 N.W. 182ND STREET
MIAMI FL 33015
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and titie If applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. '_Ii:hlsft‘:.orporanlon is ehglbl;a tlo sansfydlts Intangible n F'I:J'EM!"I?W ! FEE |$ $150.00 . 10. Elestion Campaign Financing $5.00 wmay Be
ax filing requirement and slects to do so. fter , 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ] [ pelete TTLE (3 Change ] Addition
NAME GOETZ, SCOTT NAME
STREETADDRESS | 8460 N.W. 182ND STREET STREET ADDRESS
Chy-s1-2)p MIAM! FL 33015 CITY-ST-2Ip
TITLE D [ pelete TILE O change [ Addition
NAME GOETZ, AMY NAME
STREET ADDRESS 8460 NW 132ND STREEI' STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP
TITLE O osee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 3TREET ADDRESS
CITy-8T-2IP CITY-8T-2IP
TITLE O oelete TME [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP
TILE [ Delste TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CHY-ST-ZiP

13. | hereby certify that the information suppiled with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this repert 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 trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE: Vi Amy Goefz Eé/m T/ 00 305-833-717

SIGNATURE Am)ﬂpﬁ OR PRINTED NAM/F SIGNING OFFICER OR DIRECJOR Dayvme Prone #

CR2FNA4 (9/99)



