FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90969 049 ***150.00

DOCUMENT #  P01000033029

1. Entity Name

AROMAS OF LOVE, INC.

Principal Place of Business Mailing Address S
12818 CEDAR FOREST DR #203 12818 CEDAR FOREST DR #203
TAMPA FL 33625 TAMPA FL 33825
e s AR AR AR
1298 Ceie FoREsy DR# 202 |12 ?:5’ Cepar 7o&ZsT DA.
SU“E 12:;% L ,SUlleﬁ%%elE;s- - e mzeemr e e d CHECK_HERE.IF MAKING. CHANGES _
City & State City & State 4. FEI Number Applied For
Tﬁ} MPA Fd * 774/‘7/9/4 , IZ,Z 59‘3730604 Not Applicable
“ 336 25 Countr{yj LY. Zp 336 2 5 Country 5 A 5. Certificate of Status Desired O ?ese';gqt??:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SANZ VICTOR R - . Street Address (P.O. Box Number is Not Acceptable)
12818 CEDAR FOREST DR #203
TAMPA FL 33625
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
O - B W.F . . I _ _
o g ez FHLE NOQW1H: FEE-IS} $150.00 i I #T T 9R Election Campaign Financing T~ -7 $5,00 May Be
Y After May 1, 2003 Fee wiil be §550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TMLE. PD [ Detete TITLE PD (M Change (] Addition g
we. | SANZ, GABRIELA T e SANZ VICTOR 2
sweet aooress | 12818 CEDAR FOREST DR #203 smeeriooness 12818 C EDAR FOREST DR #2073 z
mw-_sr-zw ‘ TAMPA FL 33625 ’ CITY-ST-2IP T AMPA , Fh- 324625 ﬁ
TTE D M Delete TITLE O3 Chenge (] Additon | £
NAME - SANZ, JESSICA NAME

smeer oess (12818 CEDAR FOREST DR #203 STREST ADDRESS '
CITY-ST-ZIP TAMPA FL 33625 ’ CITY-ST-2IP
TME v ‘ [ Delete TILE {Jchange [ Addition
NAME SANZ, VICTOR NAME

STReE1 A00RESS | 12818 CEDAR FOREST DR #203 STREET ACDRESS

CITY-§T-2iP TAMPA FL 33625 : CITY-ST-2IF

TILE 7 Delete TrLE [J Change [ Addltion
NAME . — RAME . . _

STREET ADDRESS - STREET ADDRESS }
CITY-ST-2P CITY-5T-21P

TITLE O Delete TITLE ) . . . [ cChange [ Addition
NAME NAME , PR
STREET ADDRESS | , ) STREET ADDRESS

ovstze L . - onv-steae
TIE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

 CITY-ST-2IP S e CITY-ST-2IP

12. i hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true an(? 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 to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered

SIGNATURE: /m 057 REQUIRED 06’//5/03 (§13)6902752

'OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




