2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990001 08527

1. Entity Name

CANDLELIGHT SOFTWARE, INC.

-
o

1.

Principai Place of Business

931 VILLAGE BOULEVARD
SUITE 905-378
WEST PALM BEACH FL 33409

Mailing Address

931 VILLAGE BOULEVARD
SUITE 905-378

2. Principal Place of Business

WEST PALM BEACH FL 33409
dress

P Boy 22014

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 12,2001 8:

00 am

ecretary of State

04-12-2001 90052 049 ***150.00

741101,

MR

I |

MR

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FEI Number Applied For
PCJ m B? L\(J(\ \CL lﬂ 5-0 ‘?G‘K L S Not Applicable
i Z
le, . Country :p Gountry 5. Certificare of Status Des;red O $8.75 Additionai
P e T B T e e %3'11?, - - - - - s ; -Feo Required - __ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
Street Address (P.O. Box Numier is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE a
Signature, typed or printad name of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payabie to Depariment of State

11, OFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD O Delete e [ Change T Addition
NAME RIDDLE, ROBIN NAWE
streer anoress | 931 VILLAGE BOULEVARD SUITE 905-378 STREET ADDRESS
crv-st2¢ | WEST PALM BEACH FL 33400 OTY-5T-ZP
TMLE STD 1 Delete TTLE [ change [ Addition
NAME MCCRARY, RHONDA HAME
sTreeT aooress | 931 VILLAGE BOULEVARD SUITE 905-378 STREET ADDRESS
by-stze. | WEST PALMBEACHFL 33409 _ .. . ... __ _Cny-SeaP | N
TILE [ Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-ZIP
TILE [ pelete TITLE ) change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-7IP
TE [ Desete LE [ cthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ pelete TITLE [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP ETY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 receivergr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpsqt

SIGNATURE:

an addregs, with all other like empowered

}Zlf\dncl« A Nid CCfrm/

56.1-368 3y

GIGNATURE AND TYPED OR PRINTED NAME OF SIGHING omcn{un uinsc-r

{Date

Draytime Phone #

g i

CR2E034 (10/00)



