2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000022549

1. Entity Name

SCENTIMENTS, INC.

Principal Piace of Business

2250 N.E. 202ND STREET
N. MIAMI BEACH FL 33180

Mailing Address

2250 NE. 202ND STREET
N. MIAM) BEACH FL 33180-163%

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 4, etc.

Suite, Apt. #, etc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90106 031 ***150.00

G A

0Q NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 0 476602 Applied For
Not Applicable
dp Country -‘) ap Country -é 5. Certificate of Status Desired 0O ?8';[5 Ai?;;ﬁonal
YL Ar g ADE] Man, - Padg 86 Requ
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name e i e e - =
- - —TEH E R ¥
LOFF’ PHYLUS S Street Address {P.O. Box Number is Not Acceptable)
2250 N.E. 202ND STREET
N. MIAMI BEACH FL 33180
/_\ City FL Zip Code
8. The above mamed enti rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Zq‘ﬂ-ud j (-OF/:' 95/‘?-9 /_g.s_
Signature! (NOTE: Registered Agdnt signature required when reinstating) DATﬁ’ /

L)
9, This corporation is eligible 1o satisty its Intangitie
Tax filing requirement and elects 1o do so.
(Ses oriteria on bagk)

FILE NOW!!! FEE {S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 Mmay Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TLE PSD 1 Delets TLE O change [ Addition | &
NAME LOFF, PHYLLIS § NAME e
STREET ADCRESS | 2250 N.E. 202ND STREET STREET ADDRESS §
CITY-8T-7Ip N. MiIAMI BEACH FL 33180 CITY-ST-21P w
TITLE [ Delete TILE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS a T STREET ADDRESS | T - - - ==
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS

i CITY-ST-2P GITY-57-2IP
TILE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
ntal repert is true and ac

indicated on this report or g

SIGNATURE:

rate angghat my signature shall have the same legal effect as if made under oath; that |
igfeport as sequired by Chapter 607, Florida Statutes; and that my name appears

n Section 119.07(3)i), Florida Statutes. | further certify that the information

am an officer or diractor
‘in Block 11 or Block 12 1

. Sl 1 ] W, . y
s?sturuns AN1TVPED OR PRINTEC\WAME OF SIGNING o#tfﬁ OR DIRECTOR
W

ﬁéﬂ/‘ﬂﬁ

Date/

Daytime Phone #




