2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000057135 May 17, 2000 8:00 am

1. Entity Name
SCENTED SHOPKEEPER LTD, INC. Secretary of State
05-17-2000 90982 029 ***150.00

Principal Place of Business Mailing Address

-—- NW S7TH AVE 608 NW 57TH AVE
- FL 3326 MIAMI FL 331264815
WéU“es Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE iN THIS SPACE
City & State ) * City & State "1 4. FEI Numper Applied For
B 65-%04859 Not Applicable
Zp Country “p Couniry 5. Corificate of Status Desied ~ [J  90-7D Additional
Fee Required
e 6._Name and Aerééq,of,Cur(gnt,Eeglstered Agent ____ 7. Name and Address of New Registered Agent _
Name i
BARGEH' VELDON Street Address (P.C. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD, #550-A
MIAMI FL 33131
/‘/ City FL Zip Code
8, The above 7 ity submi lhisrs ant for the purpose of changing its registered office or registered agent, or both, in the State of Florijia.
Y. Joo
SIGNATURE ~ m LA ; .
%ﬂature, typed or printed namef registerad agadl and title f applicabia. {NOTE: Registered Agent signature required when reinstating) DATE
. o g . . "
9. Thlsfc_orporam.)n is 9|Iglb:;3 nl: san!fy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financirg $5.00 May Be
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1122 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP$ O Delete | B O chege [ adoition | &
NAME BARGER, VELDON NAME %
strReeT a0oRess | 200 8. BISCAYNE BLVD, #550-A STREET ADDRESS 8
cmv-st-ze | MIAMI FL 33131 ITY-ST-2P o
MiAM - o
HILE 1 Deete TWILE O change T addition [ Q
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP 7 L
e ’ [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-5T-71 I CITY-ST-21P
TITLE" I o 7 Detete TLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S$T-2IP CITY-ST-21P
THLE T 7 pelete TITLE [ Change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TMLE [ Delete TTLE [J Change [ Addition
NAME NAME . . [ATI
STREET ADDRESS STREET ADDRESS BT
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information sypBiiga with this fiing does not quality for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemepiatfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recajvey6F irustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attachrig ofith an addresuitrSil or like empowered.
- ! W i i Ay S H / i Sﬂ
SIGNATURE: Rr A UA.. Ah A8 oo S0S/373 00
SIGNATURE AND TYPED OR Pntﬁ’an HAME OFGIGNING OFFICER OR DIRECTOR - F Date Dayfma Phone #




