FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P02000107592 ecretary of State
1. Entity Name 04-30-2003 90062 034 ***150.00
AROMA MOMENTS, INC.
Principal Place of Business Mailing Address
20373 NW. STATE RD. 73 20373 NW. STATE RD. 73
CLARKSVILLE FL 32430 CLARKSVILLE FL 32430
2. Principal Place of Business 3. Maling Address ”Illlm m ““' III“ Ilm “l” "m “I" ||"| ll“] |m| ]llmm ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. THECK HEHé F MAKING CRANGES
City & State City & State . | A FE! Num| - - -] Appiied For
- - e - o 7 / /ng/Q ?/D— Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬂfdditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Su ' YOLANDA G Street Address (P.O. Box Number is Not Acceptable)
20373 NW. STATE RD. 73
CLARKSVILLE FL 32430
City FL Zip Code

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

SIGNATURE oy g
° Signature, typed o@i;ﬁrﬁqd name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00
9. Election Campaign Financi
?{ After May 1, 2003 Fge will be $550.00 Tristll:und CODnTr?bution e 0 fdsd.e((}!?()h;:);sa °
'Make Check Payable to Florida Departrnem of State ’
ETR OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - - FD ; O Delete TILE [ Change ] Addition
NARE SUGGS, YOLANDA G NAME
stheet aooress 20373 NW. STATE RD. 73 STREET ADDRESS
omv-st-zp - [CLARKSVILLE FL 32430 CITY-5T-7P
TIME vD O Deete ME [ change [ Addition
NAME BAWJE, PRAMOD NAME
smeer anoress B74 CANYON HEIGHTS DR... . . GTREETADDRESS.. . __ . _ o
CTY-§7-7P NAHEIM CA 92808 CIFY-5T-2F
TIMLE *_: gt [ pelete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P
TITLE 1 petete TITLE CJchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP . CiY-S1-z9 ] . . o
THLE 1 Detete TITLE [JChange [ Addition
NAME ) o NAME ) o o . -
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP ) CITY-5T-21P )
TITLE ' 1 Delete TITLE . . [ Change [ Aduition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 217 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 ernpowerad to exacute this report as reguired 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 like empopred.
SIGNATURE: ///QK/JB H50-6Ri-445Y
Date Daytirna Phone #

PIHRAS

iv

CRREO34 (10/02)



