2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POOD00047285 L oerciary of State

1. Entity Name

MAKEUP SCENTS, INC. 01-30-2002 90046 026 ***150.00
Principal Place of Business Mailing Address

1244 SAMOA AVE. 1244 SAMOA AVE.

MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 -

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3645477 Not Applicable
Zp o ey R e ]GOl - =B CEilfiGatE O Staius Dasied T[] 98«7 SAdditional.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUSLEH‘ GARY J ESQ. Street Address (P.O. Box Nurmber is Not Acceplabie)
950 N. COLLIER BLVD., SUITE 202
MARCO ISLAND FL 34145
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litie if applicable (NOTE: Registerec Agent signature reguired when reinsiating) DATE
* Tariimg qumemertang cecn oot " | Afer May 1, 2002 Foo il e Se0gp | " Flecion CompanFnong | $5.00 ey o
g T ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE {(J Crange (] Addition
NAME MEAD, LILLIAN HAME
STREET ADDRESS | 1244 SAMOA AVE. STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CiTY-ST-7IP
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-STZP e b . 4 . .. Room-STEP e
TILE ] Delete TIMLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ Delete TITLE {JJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IF CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-21P
THLE 1 Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8I-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplermental report 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 corparation ar the receiver or trustee empowered to 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 attachment with an address, with all other like empowered, q4/ -

i |- |20 P7SERY”

Date Daytime Phone #

CR2E034 (9/01)



