FILED

2003 FOR PROFIT CORPORATION May 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-22-2003 90141 011 ***150.00

DOCUMENT # P01000118539

1. Entity Name

AROMA GARDENS, INC.

T

Principél Place of Business Mailing Address
590 N. COUNTRY PARKWAY 590 N. COUNTRY PARKWAY
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953

S A

2. Prlnclpal F‘I Business
‘?QL e M., < At AS PAhove

Suite. Apt' . ete. _ .|, SuleAsti et . [0 CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FE} Number Applied For
36-4485046 ot ADST
pplicable
2P Country “p Country 5. Certficate of Status Desred [ f8-75 Additional
ee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
™ GEORGE THe mAS
LUKD,S.E' ‘!OMON Street Address P.O Box Numb is Not Ac:ceptab\e ‘". 7
1632 SURREY CT 00 N CouRTerved  PRWM C' 2
VIERA FL. 32855 | mgﬁfau’f WCAND - FL
. Ci . Cod
VP RRITT Jstenp - FL  F5% ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar thh. and accept
the obligations of registered agent.

SIGNATURE o
Signatura, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating} CATE
FILE NOWI!N FEE IS $150.00 . - )
9. Electi E F
After May 1, 2003 Fee will be $550.00 ection Campaign Financing $5.00 May Be
Trust Fund Contribution, 0O Added to Fees
Make Lgheck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS e | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
{ "
TILE P Wte TITLE [ change [ Addition
mue < | LUKOSE, JOMON NAME ;). EORGE oM pd - 452
STREET AUDRESS | 1832 SURREY CT. stREeT apoRess |- TOO N OV R) EJ\JL‘W PREM
CITY- ST-2P VIERRA FL 32955 CITY-ST-ZIP MWRELTT Tr JSLITD Ft - 2249 §‘3
TImE O Detete MLE [ Change [ Addition
NAME e . ] NAME -1 . _ i ’
I STReET ADDRESS - o i STREET ADDRESS
CITY-ST-21P CHY-$1-21P
TITLE " 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-71P
TLE [ Delete T [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-51-2IP
TTLE [ belete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P

12. | hereby certify that the information supplied with this filing.does not quaiify for the exemption stated in Section 119.07(3)(0). Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execule this regeshas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment with an address, with all other like empagrered
SIGNATURE: ___ SIGNATURE R 32 y¢a_ 9906

SIGNATURE AND TYPED OR PRINTED NAME OF S

LIGLELL

NV

CR2E034 (10/02)



