FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P02000111324 05-03-2004 90776 003 ***150.00

1. Entity Name
SPLENDID SCENTS, INC.

Principal Piace of Business Mailing Address I 4 01 8 5 4 8

237 W4THAVE STE 4 237 WATH AVE STE 4
MDORA, FL 32757 MFU0RA, FL 32757
S S A0 A
Suite, Apt. #, tc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FE! Number Applied For
. 16-1633185 Not Applicable
i - Zp Country Zip Couniry 5. Centificate of Status Desired 0 38'75 Additional
% Fea Required
* 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent—
I S - - - -0 Name
CREST, KENNETH :
W 237 W4TH AVE STE 4 Street Address (P.C. Box Number is Not Accepiable)

HDORA, FL 32757

City FLPD Code

‘| "8. The above named entity submits this statemant 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 a / /
Mo AT s
T oaff

ignature, lyped or printed hame of registered agent a’nd mﬁ if applicable. (NOTE: Registered Agent signalure raquired when reingtating)
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution, 1 Added 10 Feas
10. - "™ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme praclb ol 7 velete e [JChange [ Acdition
NAME CREST, KENNETH W NAME
STREETADDRESS | 237 W 4TH AVE STE 4 STREET ADDRESS
CiTY-ST-2iP ORA, FL 32757 CITY-ST- 2P
TLE [ Detete TITLE (7 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-5T-2IF
TLE (] celete TME [ change [ Additicn
NAME NAME
SYREETADORESS | [k STREET ADDRESS |—~ - - - -
CITY-5T- 1P CiTY-ST-21P
TLE [T Delete it (O change [ addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-2IP
TiTLE . [ etete TITLE [J Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2P
TLE [ Delete TriLe [J Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-8T-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section | 19.07#3)(0. Florida Statutes. | further certify that the information
indicated on this report of 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 Irustee empowarad to execute 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 like empowered.

SIGNATURE;@M,% &9’ lém oA /réf/’ %d/?/;/ K0-388-Dhx”

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR I £ Cae Daytirta Phono #




