2007 UNIFORM BUS

INESS REPORT (UBR)

DOCUMENT # P96000086218

1. Entity Name

CANDLELIGHT MODELS, INC.

Principal Place of Business

3327 BRIAN ROAD, NORTH
PALM HARBOR FL 34685

Mailing Address

C/0 J. BOB HUMPHRIES. ESQ.
501 E. KENNEDY BLVD.. SUITE 1700

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90150 049 ***158.75

TAMPA FL 33802 | 8 4 4 0 0 2

8- Mailing Address ' 'IINIH Ill "I

{
2 P e o G R AR A
Suite, Apt. #, ete. Suite, Apt. #, etc. DG NOT WRITE N THIS SPACE
City & Slate City & State 4, FEl Number 59.3407165 Applied Far
Not Applicable
Zi Countr Zi Count iti
P ountry ® ountry 5. Certificate of Status Desired bl $8.75 Additional
Fee Required

6. Name and Address of Current

Registered Agent 7. Name and Address of New Registered Agent

HUMPHRIES, J. BOB ESQ.

FOWLER, WHITE, GILLEN, BOGGS, ET AL

501 E. KENNEDY BLVD., SUITE 1700

Name
Cody W. Waters, Esquire

Street Address (P.0O. Box Number is Not Acceptable)
Fowler, White

TAMPA EL 33602 §01 E. Kennedy Blvd., #1700
C'jiyam:tpa FL le3C§%%2

8. The above named entity submits this statement for

SIGNATURE

& purpose of changing its registered office or registered agent, or beth, in the State of Florida.

{NOTE: Registered Agent ssgnature required when reinstating)

DATE

/
9. This corporation is e\igiﬁéto satisfy its Intangible

FILE NOW!!! FEE {S $150.00

Tax filng requirement and elects 1o do 5o, After MAY 1, 2001 Fee will be $550.00 10 Pection batipaon Financing fg;e?ﬂo'“;gfe
{See criteria on back} tl Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [3 pelete THLE [ change {1 Addition
NAVE KOLLENBAUM, KEFTH NAME
sTreer aooress | 3327 BRIAN ROAD, NORTH STREET ADDRESS
CITY-S7-71P PALM HARBOR FL 34685 CITY-5T-2P
TITLE AS .} Detets TITLE [J Change [ Addition
NAME HUMPHRIES, BOB J NAME
streeT aooRess | 501 E, KENNEDY BLVD., #1700 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-21P
TILE 1 nelete TITLE (7] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE ] elete TITLE 7] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1Change [ Addition
HAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP ‘ CTY-ST-2IP
TITLE ] Delete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
igArue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

indicated on this report or supplement
of the corperation or the receiver or
changed, or on an attachment w|

SIGNATURE:

report i
stee &
d

S,

with all other like empowered.

s ‘//f?{é’/

7 i
£SIGNATURE"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate

Daytime Phone #

§ ‘

CR2EQ34 (10/00)



