2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 44
DOCU 93000062446 Apr 21,2000 8:00 am
SMART SCENTS, INC ecretary of State
04-21-2000 90002 015 ***150.00
Principal Place of Business Mailing Address
PO. BOX 123 P.O. BOX 123
LAKE WORTH FL 33480 LAKE WORTH FL 33460-1231
1 1L0JJ VU
s e e MR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurber 65 0436 Applied For
‘ 089 Nat Applicable
ap Country Zp Country 5, Cenificate of Status Desired 3 $8‘75 ﬁ_\dditional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCH, ROBERT -
! Street Address (P.O. Box Number is Not Acceptable)
SUITE 303N
LAKE WORTH FL 33460
City FL Zip Code

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

SIGNATURE W Ma""i g ‘-?//(VM i

Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinslating) DATE
T .G . o ) : - . !
& I dcoporaion s sigitle tosatsyis angioe | * FILENOWI FEEIS $150.00 40 cicucn CampaignFrarcng _ $5.00 iy 5o
axfiling requirement and elects 10 ¢o 50. After » 2000 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
{See riteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ change [ Addition
NAME MARCH, ROBERT NAME
streeT Aporess | 1502 S LAKESIDE DR STREET ADDRESS
CITY-57- 2P LAKE WORTH FL 33460 CTY-57-2P
TITE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e e - o ~ Dlogete ___gue | . o _ Dchange [ Addition
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
CIFY-$T-21P CITY-§T-21P
TITLE O pelete TLE [ change [ Aoditicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZiF CITY-ST-2P
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
TILE O pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

13. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate anc 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 trusiee empowered lo execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 124
changed, or on an attachment with an address, with all other like empowered.
VT AT T ] e

SIGNATURE: S ol R

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




