2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 16, 2003 8:00 am

DOCUMENT #  J27494
1. Entity Narme

GOOD SCENT'S AIR FRESHENER SERVICE COMPANY INC.

ecretary of State

04-16-2003 90250 045 ***150.00

HUE ST

Principal Flace of Business Mailing Address
7525 NW 61 TERRACE H101

PARKLAND FL 33067

7525 NW 61 TERRACE H1(1
PARKLAND FL 33067

-_—- - - -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

AUAEIREOMANEARNR R

{

SCHLESINGER, LEQNA -2
7525 NW 61 TERRACE H1101
PARKLAND FL 330875,

'

City & State City & State 4, FE! Number Applied For
59‘271 1169 Not Applicable
i i ounir it
Zip Cauntry Zip Couniry 5. Certificate of Status Desired M| $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
[ TETTE e T e e m L s e - - Name T - B ) -

Street Address (P.O. Box Number is Not Acceptable)

_City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registerac Agent sipnature raquired when reinsiating) DATE

FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution. Added

$5.00 may Be

to Fees

10, " QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD . 3 Gelets TITLE [ Change [ Addition _8_

NAME SCHLESINGER,LEONA NAME g

sTReeT 00mess | 7525 NW 61 TERRACE #1101t STREET ADDRESS 3

orv-st-ze | PARKLAND FL CITY-ST-2IP o
- - o

TTE VP 1 Detete me [ Change [ Addition &

NAME SCHLESINGER, KEN NAME

STREET ADDRESS | 7525 NW 681 TERR #1101 $TREET ADDRESS

orv-st-zP | PARKLAND FL CITY-5T-2IP

TiTLE O telete TITLE [0 Changs [ Adailion |

NAME m ] — e ——— T ot ¢ = 7 e NAMET R - I o e - T R

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF GiTY-ST-2IP .

TITLE O Delate TITLE [ Changa [ Addition

NAME NANE

STREET ADDRESS STREET ADGRESS

CITY-$T-207 CITY-ST-2IP

TITLE [ oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE 5 Celete TITEE [(dChange [ Addition

NAME HAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2IP GITY-ST- 2P

12. [ hereby certify‘lha't the information 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 report is true and accurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or frustee empowered to execute Ihis report as required by Chapter 607, Florida Statutes: and that my name appeaars in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with al! other Jjke empowered.
e ARETS [l N Aty /P i
SIGNATURE: o 4 A

L)) oSy T3-252- 223

SIGNATURE AND TYPED ORPAINTETNAME OF SIGNING OFFICER OR

Dala

Daytime Phona #

AV 1EEGLO



