FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT # P94000019414 gﬁg@g 37 ***15300‘3

1. Entity Name
SCENTSATIONS DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address
UiuuJv

18 N BLVD OF PRESIDENTS 3000 GULF OF MEXICO DR 11 3
SARASOTA FL 34235 LONGBOAT KEY FL 34228 _
2. Principal Place of Business 3. Maiiing Address :

Suite, Apt. #, etc. Suite, Apt. #, slc. O CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

65-0484796 Not Applicable

ae Country Zip Country 5. Certificate of Status Desired ! $8.75 Additional
’ Fee Required
~ 6. Name and Addréss of Current Registered Agent ~~* —~ -~~~ = [ === "~ == ~=. 7 Nafje and’'Address of New Registered-Agent = - T--
) Name
FOUNIER, ROBERT M Street Address (P.O. Box Number is Not Acceplable)
46 N WASHINGTON BLVD
STE 21
SARASOTA FL 34238 _ City FL | 2P Coce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

-~
SIGNATURE "
Signaturs, types o printed name of registered agent and iitls if applicable. [NOTE: Fegistered Agent signature raquired when rsinstating) DATE
=
PLE NOW!N FEE IS $150.00 N )
’ . Y 9. Elsction Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund Coilrigbution. : O ?(?i.eg({Ohiiy‘;E °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D [ Delete TILE [ Change [ Additicn
NavE SCHATZ, PETER NAME
sTReeT ADDRESS | 48 N BLVD OF THE PRESIDENTS STREET ADDRESS
CITY-ST- 7P SARASOTA FL 34238 - CITY-5T-ZiF
TIMLE : D M pelete TMLE CicChange [ Addition
N SCHATZ, RAE D N
STREET AooRess | 3030 GULF OF MEXICO DR STAEET ADGRESS -
CITY-ST-ZIP LONGBOAT KEY FL 34228 CITY-ST-21P
ME - = e i g e [] Dt s~ THLE i | o i e s L i 2ot e e [ Change. - -] Addition ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIF CITY-ST-7IP
TITLE 3 gelets TITLE ' [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2IP
TILE [ Delete TILE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-$T-2IP

oqualy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pite and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
ute this rgfport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental repog is true and acc
of the corporation or the receiver or frusteg

SIGNATURE: ___SIGIh zﬁ" £ . T etec Q{LHA«T’L- VP(I/Z(/[

SIGNATURE AND PED OR PRINTED NAME OF SIGMING OFF[‘;EW DIRECTOR Darg qq’ - %‘!ih&ﬂ%{g

AY . 6032550

CR2E034 (10/02)



