e |
" T FILED

e v i .
g EPORT (UER) May 28, 2002 8:00 am
1. Entity Name ' ¢ sfe ke
OLD WORLD SCENTS. INC. 04-29-2002 90153 023 150.00
Prinéipal Placa of Busingss Mailing Address
4409 SELAH RD 4409 SELAH RD
SEBRING FL 3387% SEBRING FL 23875
2. Principat Placa of Business : 3. Mailing Addrass ! |
Suite, Apt. #, etc.l Suite, Apt. #, sic. DO NOT WRITE IN THIS SFfACE
City & State City & Stale 4. FEI Number FOR. Applied For
APPUED Not Applicable
Fai Cou ountry :
» hid e ¢ 5. Certificato of Status Oesied [ ?-75 Additional
-. ‘e Required
-8 Name and Address of Current Registared Agent ) . T. Name and Address of New Registered Agant -
" ,_ ) " ] Nams B - g 0 o -
. NE : - -
! KATHEH Street Address {P.O. Box Nurnber is Not Acceptable)
4409 SELAH RD
SEBRING FL 33875~ RS
. ™~
. Ciy " FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered offlce or registered agent, or both, In the Stata of Florica.
SIGNATURE
Typad o prntad nama of iegiatred aQa and Ll ¥ appicable. {NQTE: Registerad Agent tigrabre radired when reineating) DCATE
9, This corporation is aligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 . ) .
Tax filing requirement and slecls 1o do 50, After May 1, 2002 Fee will ba $550.00 10- Blaction %a"c‘g;g:u:z‘:w - ss.ogo My B
(See erlteria on back) O Make Check Payable to Department of State ) Added to Feea
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ThE D O Deteta ™me Ochage [ Asttion | S
HAME CRISSMAN, KATHERINE NAME 8
staeer aooazss | 4409 SELAH RD , STREET ADORESS §
env-s7-2p | SEBRING FL 33875 | oStz | 5
TME D " Ooeter | TE [DCharge [ Additien | &
NAME . SUSKEY, KAROL . .
STREET ADDRESS | 14880 SW 21 ST : STREET ADORESS
CTrY-51-21P DAVIE FL 33326 r CITY-ST. 7P ]
e L e e~ [ Deiete gme ], s e e - D Cnangs [T Acdition
NAME NAME
STREEY ADDRESS STREET ADORESS
CIry-ST-21P - —~-§ CIY-ST-ZF . )
me 2 pelete TNE O Cange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-p - CITY-5T-2P
TLE £ Detete TRE" O Change [ Asattion
NAME MAME
STREET ADDAESS STREET ADDRESS
CiTY-S§T-2IP CTY-5T-2P
TLE  petete THLE O chngs (O Addition
NAME NAME
STREET AUORESS STREET ADORESS
CITY-ST-1p CITY-$T-23P
13. | hareby cerum that tha information supplled with this filing does not quaiify for the exemption stated in Section 119.07{3i). Florida Statutes, [ further cartify thal tha information
indicated on this report or suppiemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowerad to axecuts this repoft as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all othar like smpowered™
< ey sy / /
SIGNATURE: A Y15/ §03-385-0533
WCER OR DIRECTOR 1 13 Dute Daytime Phone #




,,, I

[T

LRl

Blid) U 23N Py 0000GTITLY

DEPARTMENT OF THE TREASURY 'DATE OF THIS NOTICE: 05-11-2001

INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 576 A
ATLANTA GA 39901 Eg;hUYE§5ggENTIFICATIUN NUMBER: 59-3714658

0716606337 B

FOR ASSISTANCE CALL US AT:
1-800-829-1040

OLD WORLD SCENTS INC

4409 SELAH RD

SEBRING FL 33875 < OR WRITE TO THE ADDRESS
. _ , SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGMNED YOU AN EMPLOYER IDENTIFICATION MUMBER (EIN)
As we were”brocessing‘;ou}.Fdr;‘é§§3 ) fo}-ta;Jpgri;aiiiiﬂﬁi, ‘we foaﬁaqfh;¥'your
form didn't have a valid emplover identification number (EIN). OQur records show no
EIN assigned to this business. Since an EIN is required by law, we assigned yvou EIN
59~3714658. Please &Eep this notice for your records.

Use your name and EIN exactly as shown above on all federal tax forms, payments,
and related correspondence. If vou use any variation in your name or EIN it may cause .
a delay in processing, incorrect infarmation in your account, or cause vou to be
assigned more than one EIN.

Every taxpayver must figure taxable income an the basis of an annual accounting
period, called a tax year. For trusts, your tax vear must generally be a calendar
year, unless you are a charitable trust or are exempt from tax under the law. For
partnerships, your tax vear must conform with either the tax vear of the the majority
partners, the tax year of the principal owners, or a calendar vear, in that order,
unless you establish a business purpose for using a different tax vear. A personal
service corporation must use a calendar year as its tax yvear, unless you establish a
business purpose feor using a different tax vear. For further information, see
Publication 538 (Accounting Periods and Metheds), available at most IRS offices.

We've enclosed a Form S55-4, Application for Employer Identification Number (EIN),
for vou to complete so your account record will be complete, Please return the form
with the bottom{part of this notice within 15 days. We've enclosed an envelope for
your convenience.

4

If you alrkady have an EIN, return the bottom part of this notice to us. Write
in the exact name and EIN shown on the notice you received assigning you that EIN,

Thank vou for your cooperation.

Keep this part for vour records. CP 576 A (Rev. 7-19¢




