A0,

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

rDOC=UMENT# P01000102902

THISTLEROSE AROMA THERAPY, INC.

DO NOT WRITE IN THIS SPACE

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90048 035 ***150.00

Zip
33904

5, Coerlificate of Status Desired

2, Principal Place of Business 3. Mailing Address
1403 S.E. 27TH STREET
Suite, Apt. #, efc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
CAPE CORAL, FL 65-1147102 Not Applicable
Country Zip Country 0 $8.75 Additional

Fee Required

7. Name and Address of Current Registered Agent

Nam

I
-

COLE K. WYNNE
1=

N
DO NOTWR'TE fte t Address (P.O. Box Number is Not Acce

t=ble)
Z7TH STREET

IN THIS SPACE

103 & k"
Cit Zip Cod
CAPE CORAL FL [F39§4

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

SIGNATURE / [S{X % . ( D AR

¢/4ﬂ5§§¥37l—

Tgnattre, typed or printed name of regi@'ed agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)
f AT e . January 1 - May 1 Fee is $150.00
9. T corporaon is efgble to sty s inangitle Ater May 1, Fou Is $550.00 16. Eloction Campaign Financing __ $5.00 My Be
ol ’ Amended UBR is $61,25 Trust Fund Contribution, [] Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS ’ ’ =
TITLE D TILE 8
NAME NICOLE K WYNNE NAME -
stReeTapbress | 1403 S.E. 27TH STREET STREET ADDRESS g
arv-st-z2r |CAPE CORAL, FIL. 33904 CITY - ST- 2P i
TE D TITLE &
NAME JANET L ROBRERTS NAME . ©
sreeTaporess| 1403 S.E. Z27TH STREET STREET ADDRESS
or.st-z2r  |CAPE CORAL, FT. 33904 CHTY . ST-ZIP -
TITLE ITLE
NAME NAME
STREET ADDRESS STREET ADDRESS : ; ;
CITY -5T-2IP CITY -ST- 7P : DO NOT WRITE
ms IN THIS SPACE
NAME NAME ‘
S$TREET ADORESS STREET ADDRESS
CITY - ST- 2P CITY -5T- 2P
TITLE me
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CIFY ST ZiP
TITLE TiTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -87-2P CITY 78T - 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am
an officer or directer of the corporation or 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 on an attachment with an address, with all other like empowered.

SIGNATURE:

Al K

N 4 20-02

SIGNATURE AND TYPED OR PRINTED NAMF)OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STFFL32381F A



