2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000071963 2 e

iV ¥219010

1. Entity Name .
THE FIRELABRA CANDLE COMPANY mﬁgg?f"?mfﬁw STAIE

iy FEy i ‘n[—";‘«TiGNQ
Principal Place of Business Mailing Address 0' DEC l3 PH h: OO :
1950 SPECRTRUM CIRCLE STE. 400 P.0. BOX 164 !
MARIETTA GA 30067 MARIETTA GA 30061 !

L T

2. Principal Plaie:oi Business 3. Majling Address

LLBT-F Melodom Moyl 0.0 Sep v = 'ET :
Suite, Apt. #, elc. v Suite, Apt. #, atc, REENSY@QEEME; ?S F“AQE,.‘-Q-L“-“ |
. . f
City & State i City &State 4. FE! Number Applied For ‘
Yen Beoea ) WMiewesn, Qpeoam 58-3467623 ot Applcablo j

Zip Country Zip Couniry . . 8.75 it

3 O\ L\i U\Slk :5 Do LO\ O SR 5. Certificate of Status Desired O gee Ron 3?:‘;“0“3'
6. Name and Address of Current Reg| d Agent 7. Name and Address of New Regl d Agent i
N . - - el - Name e T P

TINGLEY, CRAIG M Street Address {P.O. Box Number is Not Acceptable) ‘
6607 ROSEMONT COURT S 4
NEW PORT RICHEY FL 34655 |
City FL inp Code |

8. The above named sybi

itgghig state for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
B2 o\
DATE

SIGNATURE
Signature, typed or prm regfitared agent and title it ApRRkable. (NOTE: Registerad Agent signature required when reinstating} J
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 viay 8o |
Tax filing requirement and elects o do 0. After September 12, 2001 Fee will be $750.00 Trust Fund Conribution | Added 1o Fots ;
(See criteria on back) 0 Make Check Payable to Department of State ' ;
11 QOFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 , r
TITLE P 1 Delete TmEe é;!__(;h e [addtion | & \
wwe | TINGLEY, CRAIG M e nono04 Ta0ZS-—=0" |8 ,
stheeT aboress | 930 HALSTEAD DRIVE STREET ADDRESS ~127 2_@.- 01--01 IUS“:U[JL 3 3 P
gl ke e e i i
arv-st-ze | MARIETTA GA 30064 CITV-5T-2P *Ep 70000 k50, O m |
TITLE 3 Delete e [ change [ Addition 5 ! G
NAME NAME i
STREET ADDRESS STREET ADDRESS ;
GTY-§T-71P GITY-ST-2P \
TmE [ Detete TME [l change [ Adaition [
NAME NAME | ]
STREET ADDRESS STREET AUDRESS |
oY -§1-2P CITY-ST-2IP ( :
TLE [ petete e [ change [ Addition P
NAME NAME ’ !
STREET ADDRESS STREET ADDRESS }
CITy-5T-7p CITY-$T-7P |
s [ Delete TIILE [Jchange [ Addition r‘
NAME NAME ]
STREET ADDRESS STREET ADORESS b
CITY-$T-2P CITY-ST-ZP o
TILE 7 Detete TITLE Clchange [ Addition ’
NAME NAME | '
STREET ADDAESS STREET ADDRESS . ‘ A b !
CITY-ST-29 CITY-S1-2IP ' J
i

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blook 12 if

changed, or on an attac| itl adk ) all other like empowered.

SIGNATURE: WO HEQUIRED 020\ LAWY

PRINTED NARDES!GNING OFFICER OR DIRECTOR Date Daytime Phone #




