2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P96000086218 Feb 29, 2000 8:00 am

CANDLELIGHT MODELS, INC. Secretary of State

02-29-2000 90162 037 ***158.75

Principal Place of Business Maiting Address
3227 BRIAN ROAD. NORTH C/0 J. BOB HUMPHRIES. ESQ.
PALM HARBOR FL 34685 5 E. KENNEDY BLVD.. SUITE 1700

TAMPA FL 33602-5239

R

2. Principal Place of Business 3. Mailing Adcress ““"m N”m' II “” "“ " | "
Suite, Apt. #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3407165 Mot Applicable
pd Countr 2 Court it
P . ountry P ountry 5. Certificate of Status Desired X $8'75 Alddmonal
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
HUMPHRIES, J. BOB ESQ. Street Address (P.O. Box Number is Not Acceptable)
FOWLER, WHITE, GILLEN, BOGGS, ET AL
501 E. KENNEDY BLVD., SUITE 1700
TAMPA FL 33602 o L [Zoos
8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registared Agent signature requirsd when reinstating DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 1 . . :
0. Elect]
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjgt 'gzn%agoﬁ;?bnug;ancmg O fgile%(?ohfl:gsa ¢
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
mie DPST 3 Delete TILE O change [ Addition
NAME KOLLENBAUM, KEITH NAME
STREET ACDRESS | 3327 BRIAN ROAD, NORTH STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34685 CITY-ST-2IP
TILE AS O Delele TMLE (] Change  [] Addition
HAME HUMPHRIES, BOB J NAME
streer ADCRESS | 501 E. KENNEDY BLVD., #1700 STREET ADDRESS
CITY-§7-2IP TAMPA FL 33602 CITY-57-2IP
TITLE L . [ Detete TITLE {J Change [ Addition
NAME ) T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I1P
TITLE O pekste TITLE Jchange  [J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP
THLE [ Delgte TITLE [1change [ Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CIY-S7-2IP
TITLE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver Of trustee empowe;g:lj.-to execute thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

; ’
T e e

changed, or on an attachment with an addregs-with.a empowerad.
SIGNATURE: T i, e /7L 00 (813) 222-1173

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

~7 . .Bob Humphriaes, Asst. Secretary

-—

CR2E034 {9/9%)



