2001 UNIFORM BUSINESS REPORT (UBR) FILED

1297196

DOCUMENT # P99000083734 Apr 04,2001 8:00 am
o e ecretary of State

CRYSTAL CLEAR CANDLES.COM, INC. 04-04-2001 90057 031 ***150.00
Principal Place of Business Mailing Address
22373 GENERAL 8T 22379 GENERAL ST
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘09492 15 Applied For
Not Applicable
- 7 -
Zip Country s ¢ % 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
-~ - 8. Name and Address of Current Registered Agent T "™ > " 7."Name and Address of New Registered Agent T
Name
CHAMPAGNE' MIG LA Street Address (P.C. Box Number is Not Acceptable)
22379 GENERAL ST
BOCA RATON FL 33428
City FL Zip Code
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.
SIGNATURE
Signature, typed or printad nama of ragistered agant and title If applicabla (NOTE: Ragisterad Agent signaturé required when reinstating) DATE
) o e . ™
9. This corporation is eligidle to satisfy iis Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 4 0O
= Trust Fund Centribution. Added 1o Fees
(See critaria on back} /Ej Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
Tme D [ Delete TITLE D change [ Addition |
NAME CHAMPAGNE, MICHAEL A NAME e
STREET ADRESS | 22379 GENERAL ST STREET ADDRESS 3
on-sT-2¢ | BOCA RATON FL 33428 cirv-st-2e D
o
TITLE D O Delete TITLE [ Ghange  [J Addition 5
NAME CHAMPAGNE, BARBARA J HAME
STREET ADDRESS 22379 GENERAL ST STREET ADDRESS
CrvY-ST-21P BOCA RATON FL 33428 oITY-Si-2iP
e T R T Olee  f e - - (Ocharge [ Addition | ~°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE . O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS B I W e STREHADDHESS" .
CITY-ST-Z1P it A [ 10 R RO A
TIME [ Delete TME - O change [ Addition
NAME NAME
STREET ADDRESS. - \ ) STREET ADDRESS )
oY -$T-2R 4, | CITY-S1-2IP
TLE ' O Delete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CIY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
g;\ the carporauon ort{he rv]receiizer. tcr;r trustcejag empov_\{ﬁreltl:l tohexfﬁute this repoat ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
anged, or on an aitachment with an address, with all ather like empowered. - —
g . f P ’Barb?m Ckan\pt;‘r\e, Sé ! ‘it{?\? 194
signaTure(C LD AN E fo|  Sel-4F3 /‘/JJ
SIGNATURE AND TYPED GR PRIl SIGNING! F|csyﬁ DIRECTOR I T Date Daytime Phone #




