-
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am
1. Entity Name
02-17-2003 90274 015 ***158.75
AMAZING ODOR CONTROL, INC.
Principal Place of Business Mailing Address
9600 W. SAMPLE ROAD. # 303 9600 W. SAMPLE ROAD. # 303
CORAL SPRINGS FL 32061 CORAL SPRINGS FL 33061 .
2. Principal Place of Business 3. Mailing Address Hll’lll’ ”l llm |m| Ill” "m ||m “UI NI" ”lﬂ |“.| “IlI ml \“’
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0482741 Not Applicable
H Z‘ . rat
Zip Country P Country 5. Certificate of Status Desired [ $8‘75 Addmonal
Fee Required
5. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, ELLE . e - T i Femm eRAE—— -7 | gSireel Address (P.O7 Box Number is Not Acceptable)
9600 WEST SAMPLE ROAD #303 :
CORAL SPRINGS FL 33065
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. | am familiar with, and accept
the obligations of regislered agent, -
SIGNATURE
.oE o _!' Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
3 y : . 9. Election Campaign Financing $5.00 may Be
_After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
Maké, Qheck Payable to Florida Department of State
10. COFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TMLE i change [ Addition | &
NAME COHEN, ELLIE NANE <
staeeT aooress 9600 W. SAMPLE ROAD, # 303 STREET ADDRESS 3
ory-st-z2 |CORAL SPRINGS FL 33061 cry-ST-2 9
o
TITLE O pelete TITLE [ Change  [] Addition 5
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-21P
TILE [ Detete TITLE [ change [ Addition
NAME ) - B NAME
STREET ADDRESS o e o STREETADDRESS ™|~ ~ =~ = - eET. -
CITY-37-2IP CITY-ST-ZP
TILE (] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ™ Detete TILE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-S§T-2IP
TITLE ™ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cermy that the informaticn
indicated on this report or supplemenig report is true and accysate and that my signature shall have the same legal effiect as If made under oath; that | am an officer or director
of the corparation or the receiver gpfifsiee empowered ta sxEote this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11if | »
changad, or on an attachment,» A an address, with all e egfpowered / )
Yo
S
SIGNATUR D ryj/B 0> _ g’?/]ﬁ_ﬁ S/ [T
: ) RJED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




