2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000019414 May 05, 2000 8:00 am

1. Eny Name Secretary of State

SCENTSATIONS DEVELOPMENT CORPORATION 05-05-2000 90033 004 ***150.00
Principa! Piace of Business Mailing Address
ié N BLVD OF PRESIDENTS 3030 GULF QF MEXICO DR ]
SARASOTA FL 34236 LONGBOAT KEY FL 34228-2611 !
us
Su-ite, Apt. # ot Suite, Apt. #, eic. f DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FE{ Number - Applied For
i 65—048479.6 Not Applicable
Zip Country Zip . Country i ' $8.75 Additional
- . - — [ Sk I e em e o) Sﬂgeﬂgat_elciffiatus ?eswei_}ﬂ-[__’_]“ .Fee Required, . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Fournier, RobertM.
FOUN]EH' ROBERT M Street Address (FO. Sox Nurnber i5 Not Acceptable)
FOURNIER, PRETSCHNER & REINICKE
1800 2ND ST STE 803 J.‘.L N W i+
o Washin hon vd.. vite 2
SARASOTA FL 34236 _ 9 e
¥ Savrasota [ ~ FL|°?
8. The above namms this st e%r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| I
+
SIGNATURE % eo bext M. Fourniev i :
Signature, typed or printed name of registered agenl and title if applicsble, (NOQTE. Registerad Agent sighature required when reinstating) | DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWIII FEE IS $150.00 10. Elbction C an Finarci
Tax fiing requirement and slecs o do so. After MAY 1, 2000 Fee will be $550.00  Hocton Campaign Prancing - $5.00 way Be
(See criteria on back) O Make Check Payable to Department of State 5 ;
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Deleee T ! OJ Change  [] Addilion
NAME SCHATZ, PETER NAME : :
smeetanoeess | 18 N BLVD OF THE PRESIDENTS STREET ADDRESS ; '
CITY-57-2IP SARASOTA FL 34236 CITY-ST-2IP ! ;
THLE D 3 Delete T ‘} | Ol Change [ Addition
NAME SCHATZ, RAE D NAME i
staeeT anokess | 3030 GULF QF MEXICO DR STREET ADDRESS : _
CITY-§T-71P LONGBOAT KEY FL 34228 ) { cmy-sT-7R ~ i . 7
TILE : [ Detete TITLE , [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ‘ |
TITLE O Detete TITLE | | [ Change [ Addition
NAME ) NAME } |
STREET ADDRESS | * B STREET ADDRESS | :
CiTY-ST-2IP { CITY-5T-21P | !
TITLE O telete TITLE 3 | O change [ Addition
NAME NAME ! !
STREET ADDRESS STREET ADDRESS ' i
CITY-5T-21p CITY-S1-2IP i -
- TITLE [ Delete TITLE ; O Change  [3 Addition
NAME - NAME 1 ;
STREET ADDRESS STREET ADDRESS '
CITY-§T-21P CITY-$T-2IP i |

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119, U?(S)(l) Florida Statutes, [ further certify that the information
indicated on this report or supplemental report is true andagcurate 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 empowere edecute this report as reguired by Chapter 607, Florida Statutes and that my name appears in Block 17 or Block 12 if
changed, or en an attachment with as-myidress, with gif othedlike empowered

'SIGNATURE: ___ SRGIGEAA] Suiieter Schate Hw/m') 941 3% 0018

SIGNATURE AND TYPED OR PRINTED NAME GF susw QFFICER OR DIRECTOR T pak | Daytime Phong #

CR2ED34 (9/99)



