FILED
Mar 07, 2003 8:00 am .
Secretary of State

03-07-2003 90107 007 ***158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000086218

1. Entity Name

CANDLELIGHT MODELS, INC.

Principal Place of Business
1402 CIRGLE DR
TARPON SPRINGS FL 34089

Mailing Address
€/0 J. BOB HUMPHRIES. ESO.
501 E. KENNEDY BLVD.. SUITE 1700

1

TAMPA FL 33602

AR

[0 CHECK HERE IF MAKING CHANGES

3. Mailing Address

201 E. Kennedy Blvd
Suite, Apt. #, etc.

2. Principat Place of Business

Suite, Apt. #, etc.

Suite 1700
City & State City & State 4. FEi Number Applied For
Tampa ., FL 59-340?165 Not Applicable -
ap Couniry ap Country 5. Certificate of Status Desired ;I $8.75 Additional
T 1R Fee Required
6. Name and Address of Current Reglsfered Agent b il 7. Name and Address of New Registered Agent
Name
_WATEHS’ CODY-W-ESQ —=- = TR T “Siieel Address (P O, Box NumbBer i& Nat; Acceptable) i
FOWLER, WHITE :
501 E. KENNEDY BLVD., SUIE 1700
TAMPA FL 33602 Ciy FL | 2pCocs

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. { am familiar with, and accept

the obligations of registered agent.

SIGNATURD

Signature, typed or printed name of ragistared agent and 1itle if apphcable, (NOTE: Registered Agent signature requirad when reinstating) DATE

¢, FILE NOW!!! FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added 1o Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPST . [ Delete T O Chenge  [] Addition

NAME KOLLENBAUM, KEITH HAME

strzeT anoress | 1402 CIRCLE DR STREET ADDRESS

crv-st-ze | TARPON SPRINGS FL 34689 CITY-ST-7P

TTLE ' [J Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TINLE [ pelete TILE [JChange [ Addition
" NAME ~NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP CITY-51-21P

L O celete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TITLE [ Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP P CITY-5T-2IP

does not gualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
am an officer or director
in Block 10 or Block 11 if

12. | hereby certify that the information supplied wj ]
indicated on this report or supplemental repgft is true and accurate and that my signature shall have the same legal effect as if made under oath: that !
of the corporation or the receiver or trusteg empowergd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears
changed, or on an attachmer with a7 addres<, witwrall other like empowered.

‘EGNATURE: ATuRE aMDHrPED OR PRINTED NAME OF;i:N{(l?jgﬂE?:mn — QTS 722‘\/:‘% Py@




