2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT #  P93000008196 Secretary of State

1. Entity Name 02-13-2003 90236 020 ***150.00
CANDLES BY AMY, INC.

(3= A 314V |

ny

Principal Place of Business Mailing Address
8460 NW 182 ST. 8460 N.W. 182ND STREET
HIALEAH FL 33015 MIAMI FL 33015
2. Principal Place of Business 3. Mailing Address ||||“||| “I ‘||I| |"|| |I“| ||||| |||“ |[m ||l|| ‘l‘“ ”I‘l ||u| ||‘| |I||
LHEO NW1E2L ST Gueo W (§2 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 0
CHECK HERE IF MAKING CHANGES
pt i |, B
City & State _ .- City & State R 4. FEI Number Applied For
DHB0\S M ami, £ 65-0465923 Not Applicable
Zip COHWS A, Zp 3 3 o\ § Coumrb 9 A— 5, Certificate of Status Deslred O gi'gfqlﬁ?:;tional
— 6. 7Narﬁ—e 7ar|-d'Add.r;sLsnof Curre;tkﬁegistered'A'g—en e [ee =7 Name and -Addross of New Registered Agent
. Name
GOETZ, SCOTT v . Street Address (P.Q. Box Number is Not Acceptable)

8460 N.W. 182ND.STREET
MIAM! FL 33015, .

City FL Zip Code

8. The above namda. Bmtity:submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations &frégistered agent.
-

SIGNATURE '

Signmu[b.-n}g:eb o printed name of registered agent and lie if applicable. (NOTE: Ragistered Agent signature raquirad when reinstating) DATE
P

"
Aﬂ:r“;\vllaa? :vzvdgs !;Ef ‘Lei‘hﬂsgéggm o Blection Campaia” Financing 55.00 May Be
h rust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O delste TITLE O change [ Addition
NAME GOETZ, SCOTY NAME
STREET ADDRESS | 460 N.W. 182ND STREET . STREET ADDRESS
CITY-S57-2IP MIAMIE FL 33015 CITY-ST-2IP
TILE D [ Delste TALE [Jchangs  [] Addition
NAME GOETZ, AMY NAME
STREET ADDRESS | 8460 N.W. 182ND STREET I STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP ) B ~ )
TILE e O velste. TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' GITY-ST-2IP
TILE [ Delete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP GITY-ST-ZIP
TILE O Dpelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP . GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07{3)(i}, 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 |egal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, 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 ermpowered.

SIGNATURE: SIGNAREE/ ZIBER my Goetz o?/'{/03 305-38- 7217

SIGNATURE AND TYPED OR PHWED NAME OF SIGNINGJOFFICER OR DIRECTOR 4 Date Daytime Phone #

CR2FN34 (10/02}




