2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $00000044143

1. Entity Name

THE SCENT OF CEDAR, INC.

FILED

v

Principal Place of Business
7612 MELISSA CT.
JACKSONVILLE, FL.

NORTH
32210

Mailing Address

2. Principal Place of Business

9799 OXFORD STATION DR.

3. Mailing Address
9799 OXFORD STATION DR.

Suite. Apt. #. etc.

Suite. Apt. #, etc.

Feb 08, 2001 8:00 am
, Secretary of State

02-08-2001 90460 042 ***158.75

AD021059

DO NOT WHITE I\ THIS SPACE

City & State - City & State 4. FEi Number Appited For
JACKSONVILLE, FL. JACKSONVILLE, FL. 59—?645531 Not Applicable
3 gpz 21 UCOLEWA 3 ;i; 21 (Iljounéry A 5. Certificate of Status Desired X Eg';gufi‘fe‘gﬁona'

6. Name and Address of Current Registered Agent ) 7. Name and Address of Naw Raglslered Agent
e =t — — — —
DUSS, ROBERT V N DUSS, ROBERT V.
112 W, ADAMS ST., SUITE 1402 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32202
1050 RIVERSIDE AVENUE
Cty JACKSONVILLE FL %3205‘:63.4

8. The above namea entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

DUSS, ROBERT V

SIGNATURE

28 JAN 2001

S:gnalure, typed or pririea name <! reg siereq agen: a~a (ue f applcaole.

{NOTE: Regisiered Agenl signa:ure required when renstating)

DATE

9.-This corparation is eligible to satisty its Iniangible
Tax filing requirement and elects to do so.
{See criteria on bagk)

FILE: NOWIH FEE IS: $150 00

16. Election Campaign Financing
Trust FuRd Cantricution” ™ ==~

- Added to Fees

55.00 May Be

11. OFF!CERS AND DIRECTORS

AIjDITIDNSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D K1 Delete P/T WX Change  [J Acdition
HAME WALKER, JAMES S JR. WALKER, JAMES S JR.
SIREETADORESS (7612 MELISSA CT NORTH STREET ADDRESS 97499 OXFORD STATION DR .
eS| JACKSONVILLE, FL. 32210 oSt ] JACKSONVILLE FL, 329221
TITLE [ Ceiete TITLE V/S (] Change  y3t Addition
HAME NAME WALKER, TRACY L.
STREET ADDRESS STREET ADDRESS 9 7 9 9 OXFORD S TAT I ON DR
CY-ST-2IP CITY-SF- 2P '
A N JACKSONVILLE FL 32291
e o T T T TR =) alae——=""=f=nme—= == B = s eaine o o[ Change ... =[] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS |
CITy-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CATY-$7- 7P CITY-ST-2P
TITE O petete TITLE {JChange [ Addition ]
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
HENE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Slatules and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address. with all other like empowered.

@
JAMES S. WALKER. JR. _Q&mm& )a}uk

29 TaM 20D

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OMER OR BIRECTOR v

Date

Dawtmre #hone #

CRZEQ34 (11100}




