2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

SCENTED DREAMS, INC.

PO1000031042

FILED

Apr 21, 2003 8:

00 am

ecretary of State

04-21-2003 91066 014 ***]158.75

£.0. BOX 297382

Principal Place of Business

PEMBROKE PINES FL 330237832

Mailing Address
334 SW. 191 AVE

PEMBROKE PINES FL 33029-7832

2. éﬁ%ﬁal f@cw.Eu\siqeisquﬂ

3. Mailing Address

Qme

Suite, Apt. #, elc.

Suite, Apt. #, etc.

WUUUNUJIIT

AR

[0 CHECK HERE IF MAKING CHANGES

3%07-0\

UGin

5. Centificate of Status Desired

.. City State City & State 4, FEI Number Appliec' For
$I NES ;L 65-1087474 Not Applicable
2ip Zip Country [E/ $8.75 additional

Fee Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

CAUTHEN, DIANA
334 SW 191 AVE.

PEMBROKE PINES FL 33029

e Do L. Cous

YIN

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

334 S AL Ave,

Y Pembrokt Pinsex

FL

%2624

8. The above named entity- sub;mts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printad name of registerad agent and title if applicable.

(NOTE: Registered Agen signaturs required when reinstating) DATE

FILE NOW!! FEE IS $150.00
‘ ¢ After May 1, 2003 Fee will be $350.00
H Make Check Payabie to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

210, OFFICERS AND DIRECTORS | ERR ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
mE PD O Delete TITLE O] Change [ Addition
NAME CAUTHEN, DIANA L NAME
stheeT aooacss | 334 SW 191 AVE. STREET ADDRESS
orv-sr-z¢ | PEMBROKE PINES FL 33029-7832 CITY-ST-2IP
TITLE [ Delete TITLE . [l Change [ Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-§7-21p* ™~
e ] Delete | R [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CiTY-5T-2
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Detete TITLE [JChange (] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2IP LITY-5T-7P
TITLE [J elets TINLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CiTY-51-2P

SIGNATURE: Q

| 4
SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicated on this report or supplemental report is true an

Yalz g

Date Daytime Phona #

12. | hereby certify that the information supplied with this mmg does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the intorrnation
accurate and that my signature shall have the samg legal effect as if made under oath; that | am an officer or director

of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Slock 10 or Blosk 11 if

changed, or en an attachment with an address, with all other like empowered.

AY 968210

CR2E034 {(10/02)



