FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 21. 2002 8:00 am

1. Entity Name 3 Of State
SMAHT SCENTS |NC 05-21-2002 91218 018 ***150.00
il
Principal Ptace of Business Mailing Address
P.O. BOX 1231 P.0. BOX 1231
LAKE WORTH FL 33460 LAKE WORTH FL 33460
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number 65‘0436089 Applied For
- . Mot Applicable
Zip - Country Zip Country . . $8.75 Additional
v}’é 5. Cerlificate of Status Desired O Feo Requied
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 agerit. or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agoni and titl if appicable. (NOTE: Registe:ed Agent signature required when reinstaling) DATE
9. This corporation is eligibie to satisfy its Intangible ORI TEINGWAINEEENSIS] 50,00 RIS 10, Eiecti Lo
oy 7 P e b 7 Uy 15 A Fi
Tax filing requirement and elects to do so. WAfter MAY; 200 ﬁ;{éﬂ&ﬁl}p $550.00 38 Trﬁztlgzr?dag:rilr?guti::mmg 0 ﬁ'gﬁo"::zife
(See criteria on back) Il L mm Payable,tolD epartmentiof;State ) } '
P AN N el N o -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE D 71 Delete TITLE [ Change [ Addition
NAME MARCH, ROBERT ' NAME
steer noaess | 1502 § LAKESIDE OR STREET ADDRESS
CITY-ST-2IP LAKE wom'H F]_ 33460 CITY-ST-2IP
TILE 1 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciTY-§1-2IP
TILE ’ 1 pelete TNLE [Ochange [ Addition
RAME - NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-ZIP CIY-53-2IP
TILE ' [J pelete TITLE [1Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
LE , (O Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP crry-51-2P

3. | hereby certify that the information supplied with this filin does nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report ar 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 trustes empowered to execute this repont as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered. :

SlICNATLIRE: W Mol Lopirt 1iARCH .),7//@(/02. L B6rrSYTENY

P et s D ramreas B

CR2EMNA (1NINMY




