e ——— .|

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name . ¢

SOAPS, CANDLES AND MORE...., INC.

DOCUMENT # P99000097926

Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90112 018 ***150.00

Principal Place of Business

2807 NE 26TH AVENUE
FORT LAUDERDALE FL 33306

Mailing Address

2807 NE 26TH AVENUE
FORT LAUDERDALE FL 33306

2. Principal Place of Business

3

Mailing Address

I

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 65'09 Applied For
73397 Not Applicable
L zip Country Zp Country 5. Certificate of Status Desired 0 feae.ggq lﬁf:{;ﬂ’mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T Jhcaues-—hE—VervESOvi——
;2[%LN‘JEA26UJE\3EDNUE Street Address (P.O. Box Number is Not Acceptabia)
COCONUT CREEK FL 33066 QB‘O‘} NE & Gp. AVENUE’
Ci Zi o
N " fokv (Au0ERDAVE  FL [%%%5 ¢

AR amm_—

A
SIGNATURE, e

8. The above named entity submits this statemgrit fo the purpose of

anging its registered office or registered agent, or both, in the State of Florida,

/ cques Ve Veryegour - 0d/+8/93

Signature. typed of printed nama of regislebd agent

nd title if apgh

PRES DeNT

""" (NOTE: Regisiered Agant signature required when reinslating) DATE

8. This corfloration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

18 Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O Delete TITE Clchange [ Addition
NAME DE VERNEJOUL, JACQUES NAME
STREET ADDRESS | 2807 NE 26TH AVENUE STREET ADDRESS
CITY-§7-2P FORT LAUDERDALE FL 33306 CITY-ST-ZP
ME vsD [ Deiete TMLE Ol change [ Audition
NAME DE VERNEJOUL, FLORENCE M HAME
STREETADDRESS | 2807 NE 26TH AVENUE STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE FL 33306 CITY-ST-2IP
TITLE — LI [ pelete e — L L L o - ~[.Change  _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TMLE O etate TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE ] Delete TITLE O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TITLE O velete TITLE [ Change ] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with thig
indicated on this report or supplemental report is
of the corporation or the receiver or
changed, or on an attachment with

e ahd accurate and thaymy signature shali have the same legal effect as if made under oath; that | am an officer or director
trustes emppWered to execute this rpp
an address/with allfother ljke £

ding does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information

as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

SIGNATUREYS)

, -
e’ SIGNATURE AND 'rvpsf Pn Pmm'fn NAME OF SIGNING OFFICER 0B DIRECTOR

03/18/03  05t-333.9%9

Daylima Phone # 7

CR2E034 (10/00)




