LY

. 2001 UNIFORM BUSINESS REPORT (UBR)

' DOC - 4-K56695
DOCUMENT -KCE

~SCENTIQUE PERFUME INTERNATIONAL, INC.

us

Principal Place of Business

10674 SE 108TH TERR RD )
BELLEVIEW FL 34420

us

Mailing Address

10874 SE 108TH TERR RD
BELLEVIEW FL 34420

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, aic.

Suite, Apt. #, etc.

FILED

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 30108 022 ***150.00

nuUuviIvveseye

IR |

Ml

L

DO NOT WRITE IN THIS SPACE

TATE, WILLIAM M. JR
10874 SE 108 TERR RD.
BELLEVIEW FL 34420

City & Stale City & State 4. FE'Number 650231702 Applied For
Mot Applicable
Zi Count Zi Count it
? ouriy P ounity 5. Cettficato of Status Desied ~ {]  $0-79 Additional
Jome oL N P . B ) } . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

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.

Signature, typad or priniad name of registered agent and tilie if applicable,

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
{See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME D O Delste L [JChange [ Acdition
NAME TATE, DONNA G. HAME
STREET ADDRESS | 10874 SE 108 TERR RD STREET ADCRESS
CITY-ST-2P BELLEVIEW FL 34420 CITY-ST-2IP
TILE 0 [ pelete TITLE [ Change  [] Addition
NAME TATE, WILLIAM M. JR. NAME
street aDRess | 10874 SE 108 TERR RD STREET ADDRESS
CHY-ST-2IP BELLEVIEW FL 34420 CiTY-57-2IP
11T e TR e o 7 R X0 1117 SECE e e - -~ [ ¢hange—- [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P L CITY-ST-2P
TITLE O Delete TITLE [[] Change [ Additicn
MNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
TILE 1 celet TITLE [JChange (] Addttion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

changed,

SIGNATUR

or on an attac

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

y ithall other like empowered.

oy LfP-F oz

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

éﬂf‘/
2L

Date

Daytime Phone #

0548114

CR2E034 {10/00)



