2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am

DOCUMENT #

1. Entily Name

AROMA COTTAGE, INC.

FO2000005348

AV SB65S00

ecretary of State

04-11-2003 90077 050 ***150.00

Principal Flace of Business

6406 ANTIETAM DR.
PENSACOLA FL 32503

Mailing Address
€406 ANTIETAM DR.
PENSACOLA FL 32503

MBI

3. Maipg Address

A]

2. P(BGIEI Place of B:J_\f(i:nes ]

Sute: At £, Sule, et [J CHECK HERE IF MAKING CHANGES
& State City State _ 4. FEI Nurriber Appiied For |
k/id\El/ ﬁ . J FL" 43 1979161 Not Applicable
ZI W 7, guniry $8.75 Aditionat

3

6. Name and Address of Current Registered Agent

O

5. Certificale of Status Desired

Fee Required

Name

HEINOLD, PAMELA S
6406 ANTIETAM CR.

Street Address (P.O. Bowmber is Not Acceplable)

PENSACOLA FL 32503

B
0
N
s

City N Zip Cade

FL

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent: «

.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. Signatura, typad or printad nama o (egislrad agent and titie it applicable

(NOTE: Registered Agent signalura required when reinstating)

DATE

FILE NOwWH!- FEE IS &150 00
After May 1, 2003 Fee wﬂl’ Ipe $550.00
Make Check Payable to Florida ‘Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. S OFF_iCEHS AND DIRECTORS I ADDITIONS/CHANGES TO COFFICERS AND BIRECTORS IN 11 .

TTE CDPS T U Defete TIMLE Ol change [ Addiion | &

NAME . HEINOLD, PAMELA S HAME =)

sTaeeT Anoess | 6406 ANTIETAM-DR. STREET ADDRESS g

omy-st-ze PENSACOLA FL: 32503 CITY-5T-71P 2

TITLE d [ pelete TITLE O Change [ Additiun_‘_%

HAME HEINOLD PAMELA S NAME

streer ADoRess | 6406 ANTIETAM D‘R STREET ADDRESS

CiTY-S§T-2IP PENSACOLA FL 32503 CITY-S7-21P

ST T T T T S e TRE T T T T T T T T T T T M change - [ Adalion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 Delete TITLE [) Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-51-ZiP CITY-ST-ZIP

TITLE 1 Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2/P CITY-5T-2ZiP

TITLE 1 belete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ~

GITY-5T- 2P ] LIy -ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentmith an address, with all other like empowered.

SIGNATURE: BD) Ao odl?

i

Date ~#aytims Phone 4



