d L

2003 FOR PROFIT CORPSRATION
UNIFORM BUSINESS REPORT (UBR)

FILED

T

Secretary of State

DOCUMENT # P02000041894

1. Eniity Name

SONIA'SSCENTS INC.

05-05-2003 90162 019 ***150.00

Mailing Address
8 SOUTH FEDERAL

Principai Place of Business
9 SOUTH FEDERAL HWY. #300

FT. LAUDERDALE FL 33318

HWY. #300

FT. LAUDERDALE FL 33316

VOUIIUIUY

2. Principal Place of Business 3. Mailing Address

U AR

May 29, 2003 8:00 am

Suite, Apt. 4, etc. Suite, Apt. #, elc. WING CHANGES
City & State City & State FEI Number Appiled For
’5 2. g I éV q Not Applicable
Zp Country Zip Counlry 5. Cariiticate.oL Status Desired—FT $B 75 Additional
N Fee Roquired
= e e B Name and Address of curren: nagl-mrad Agnmg T . - ____._T.-idame and Address of New Reglstered Agent . :
—— o g —— PR — . ,e_.NQQJwH S — o e | T T
KLEIMAN, EVAN M Street Addrass (P.O. Ftable)
801 SOUTH FEDERAL HWY. #300
FT. LAUDERDALE FL 33316 / \
' City Zip Coda
8. The above named entily submits this statemenit for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regislered.agent. . }
SIGNATURE
. ) Sigan ST Ded nema of registared agend and tiis i applica ble. (NOTE: Ragk Agart sy roquired wiy ) DATE
FILE NOW1! FEE 1S $150.00 9. Election Campaign Financing $5.00 May 8o
. Attar May 1, 2003 Fee wiil be $550.00 b
. Trust Fund Contribution. Added to Feses
Make Check Payable 1o Florida Department of State
o, QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ime - |D O Delate e Clcrange [ Addition | &
-Namg - KLEIMAN, EVAN M NAME =]
smenmomss 901 SOUTH FEDERAL HWY. #300 STREET ADDRESS é
“omv-st-zp | FT. LAUDERDALE FL 33316 OTY-ST-7P S
me 4 |p 3 Delete TIE {crange ] Addition g
NAME KLEIMAN, SONIA HAME -
swaeer anoaess | 901 SOUTH FEDERAL HWY. #300 STREET ADDRESS
erv-st-z¢ | FT. LAUDERDALE £l 33318 Cry-§T-2
{mme - - - ~£J peiets TmE - <~ -LJ Crange 1 Addilion
“NAME T - T HAMET - T - T
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TME [ Detete me OJcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP crry-Si-2ip
TE . [ pelsts e [OJChange (O Addition
*MAME o I NAME
SYREET ADORESS | - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme O Delets Tme Clchange [ Addiicn
HAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-21P QiryY-S1-2P
12. | hareby certity that the infarmation supplied with this ﬁlarg does not qualify for the exemption stated in Section 119. 07#3)0) Floridta Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurale and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Bloghy, 10 or Block 11l
changed. or on an attachmant with an address. with ail other like empowered. -
o
SIGNATURE: LG‘M“@} .
Daylime Phore #



