2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000019414 Apr 28, 2001 8:00 am
" SCENTSATIONS DEVELOPMENT CORPORATION ecretary of State
04-28-2001 90069 008 ***150.00
Principal Place of Business Mailing Address
18 N BLVD OF PRESIDENTS 030 GULF OF MEXICO DR
SARASOTA FL 34236 LONGBOAT KEY FL 34228 (IRIRIL AL R )
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEiNumber 65484796 Applted For
Not Applicable
e o= U~ Country == e sl s Fin. . men =T ] [l T T o ae : T
4p Couniry &P Country 5. Certificate of Stalus Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
FOUNIER, ROBERT M _
46 N WASHINGTON BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 1
SARASOTA FL 34238
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 Florida.
SIGNATURE
Signature, typed or prinfed name of registerad agent and title if applicabla. {NOTE: Registered Agent signatura requirgd when reinstating) DATE
i ian is aligi isfy i i m i - )
9. $hlsrc.orporatpn is ehglblg lcl) sausfycljts Intangible At FI;EA??VJOM FFEE |$1l$l;| 50.:500 0 10. Election Campaign Financing $5.00 may Be
ax |I|n‘g r.equ:rernent and glects 1o do so. or ’ ee will be $550. Trust Fund Contribution. O Added to Fees
(See griteria on back) 0 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete i O change [ Addition
NAME SCHATZ, PETER NAME
streeT anomess | 18 N BLVD OF THE PRESIDENTS STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
TITLE D 1 pelete TITLE [J Change  [] Addition
NAME SCHATZ, RAE D NAWE
swreet aooress | 3030 GULF OF MEXICO DR STREET ADDRESS
orysze., | LONGBOATKEYFL 34228 =~ . . .. - fomseee | . o - T
TILE O oelele e i i T 7T OThange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IP
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(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 cath; that f am an officer or director
of the corporation or the fageiver or lrustee empowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an all Nt with an adgress, with all other like empowered.

SIGNATURE:

Daytime Phone #

Ty
OR DIRECTOR /

|

;

CR2E034 (10/00)

el



