2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000022549 Msizrzeéuz,)? (())Zf gig?eam

SCENTIMENTS, INC. 05-27-2002 90389 023 ***150.00
Principal Place of Business Mailing Address

2250 N.E. 202ND STREET 2250 NE. 202ND STREET

N. MIAMI BEACH FL 33180 N. MIAM} BEACH FL 33180

k.
¥,
L

A

1)

AY t0EL

2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. # elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0476602 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S R P . e . Name
i - = MEELSRS T S C et S 2, == - T e e e e ey
LOFF, PHYLLIS § Street Address (P.O. Box Number s Not A ble)
treet ress (P.O. Box Number is Not Acceptable
2250 N.E. 202ND STREET
N. MIAMI BEACH FL 33180
City FL Zip Code
8. The above named antily subpnits this staterment for the peirpose of chang;ys registered oftice or registered agent, or both, in the State of Florida.
-
. : Aiq “f27(
SIGNATURE Wr- 27>~
* Signature, typed er printed name of registerad agent and title if app!lab\e {NOTE- Registared Agent signature reguired when reinstating) DATE
. T e . m
"% o ing o ana s oo s0. A Aer May 1,2002 Feg wilbo §58000 | " SN Camesion nancrg 85,00 iy B
' req ' E/ ervay 1, ee w $550. Trust Fund Contribution, [J  Addedto Fees
(See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE O change  [J Addition §
NAMF LOFF, PHYLUS S NAME o
STREET ADDRESS 2250 NE- 202ND STREET STREET ADDRESS §
erv-st-ze |N. MIAMI BEACH FL 33180 CITY-ST-ZIP i
" o
TIMLE [ pelete TITLE [J Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [J change  [] Addition
|- NAME. . B S B NAME =
STREET ADDRESS |~ STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-ZIP
TILE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZiP
TIMLE [ pelete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-57-2IF
13. | hereby certify that the information supplied with this filing does not 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 oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment withoan gddress, with all othepike e N
n ;:) ;"i = o u( i r .S 'im
SIGNATURE: SHE RE \l), 2l=0) - ¢ /""l /- ~
SIGNATURE AND Y/PED OR PRINTED NAME OF SIGNING OFFICPR OR DIRECTOR Date Daytime Phcne #




