2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000038288

1. Entity Name

FLORIDA CANDLES INC.

Principal Place of Business

Mailing Address

3H8-HETR-S-CT-W, SUHGHETH-STCT- W,
BRADENTON-FL—3430 BBADFNTON FI _34210-1129
2. Principal Place of Business 3. Mailing A

122 Rronmere iomd €. | Y122

EmISEHMQIE Koy E.

Suite, Apt. #, elc.

Suile, Apt. #, etc,

M

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90072 037 ***150.00

KA

DO NOT WRITE 1N THIS SPACE

City & State — Cny & State 4. FE! Number Applied For
WPA ’-MA ]N\»\.PA MA (; 5"" Oq { 8 G& 2 Not Applicable
Zip i Country Zip Country » ) $8 75 Additional
5. Certificate of Status Desired ' h
3 3 6l '7 H‘ELUMW 3 3 L i ') M L u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“RIVARD-RENEE— “BeawTs A. CRosBy
! Street Address (P.RQ. Box Number is Notécceptable
AT HITHST. CT W 22 RICHMERE KOAD EALT
BRADENTOM FL 34210
City Zip Codz
8. The above named entity submits this statement for the purpose of ghanging its r¢gistered ofﬂcﬁsteredaﬁlr poth, in the State of Flerida.
sanaTuRe _ DENNTS A CROUSBY 3 {13 {60
Signature, lyped or printed name of registared agent and utle t applicable. " (NOTE. Registered Agent sngnalure required when ramstalmg) DATE
. N L ) m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. edction Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so. Aft

er MAY 1, 2000 Fee will be $550.00

Trust Fund Coniribution. Added fo Fees

{See criteria on batk) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE i 1 Delste e PRESIDET O change [ Addition
NAME NAME DavnTi A- &OIBY
STREET ADDRESS STREETADLRESS | 4 4 4 2 2 R IcH s RO AD GAIT
CITY-ST-21P CITY-g1-21P Wf‘\ 33 61N
TILE [ Delete TITLE S AN ﬂ'ﬁ ¥ . C Ros ‘&Y fec ﬁ Change K Addition
NAME NAME
STREET ADDRESS seernooress | A/22 RTCH MaRe Ropo GRST
CITY-ST-2IP av-st2p | TAmPA  Frenaida 33619
it O elzte P i Vice Coarrman O Change ) Addtion
NAME . N |\JTason . CRo. 837
STREET ABDRESS STREET ADDRESS PO . Box 2©% g
CITY-ST-2ZIP CITY-ST-2IP MAVvED [ 225So
TITLE [ pelete TLE " O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE O Delete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TITLE [ petete TITLE [J Change [ Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i orl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

indicated on this report
of the corporation or#e recelverypr trustee empowered to ex;

changed, or on an fttachment wifh an address h all ctha?ij
TY £ ] ﬂ:',‘ ) ¥ A0 e
SIGNATURE: A58 &ﬁv £y

303 foo (03 849- 15¢

GNATURE AND'

TYPESCR PRINTES NAME WFICEH OR GIRECTOR

Date Daytime Phane #

i

CR2E034 19/99!



