2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000064445 Mav 03. 2000 8:00
1. Entity Name ay 9 . am
GOURMET SCENTSATIONS, INC. Secretary of State
05-03-2000 90085 019 ***150.00
Principal Place of Business Mailing Address
368 ST ARMANDS CR 3030 GULF OF MEXICO DRIVE
SARASOTA FL 34236 LONGBOAT KEY FL 34228-2911
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-06 10664 Applied For
1 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a 4$8.75 Additional
- —~ ] ¢ e [ ———— e AT g = o= — wmreee = =Fog Required ~-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Fournier, Robert M,
FOURNIEH’ ROBERT M Streetfgdwﬁséﬁo. X Nu?{ber is N%l Accepgile) '
1800 SECOND STREET, SUITE 803 . Washington Blvd., Suite 21
SARASOTA FL 34236
City Zip Code
4 Sarasota FL 342136
8. The above named axffity submits this stayffnent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
JM ¢ i
SIANATURE Robert M. Fournler
Signature, typed or printed name of registered agsnt and 1itla if apphcable. (NOTE: Registared Agent signatura required whan reinstatng) CATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Electon C o
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 ' Ers:t1Elr:ndagwopnatlr?bnuE;nna.ncmg O Ezﬁqohggs ®
{See criteria on back) O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE [l change [ Addition
NAME SCHATZ, PETER § NAME .
streer aooress | 3030 GULF OF MEXICO DR. STREET ADDAESS
CiTY-ST-2IP LONGBOAT KEY FL 34228 CITY-$T-2IP
e D [ Delete TILE O Change [ Addition

NAME SCHATZ, RAE B
STREET ADDRESS | 3030 GULF OF MEXICO DR.
crv-st-ze | | ONGBOAT KEY FL 34228

NAME
STREET ADDRESS
CITY-51-21P _

TITLE {Jchange  [] Addition
NAME

TMLE ] Delete
NAME
STREET ADORESS STREET ADDRESS
GITY-5T-21P CITY-51-2IP

TITLE P [ belete TITLE TJChange [ Addltion
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

MLE {7 Detete TILE [1Change [ Addition
MNAME NAME ~

STREET ADDRESS STREET ADDRESS

CIFY-§T-2IP CITY- 5T-2#

TITLE 1 oelets TILE 1 change [ Additico
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-8T-2IP

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 agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trustee eprDyvered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachmg ith an addy#ss, wjth all othecbike empoweraed.

SIGNATURE: O o oleRaSHate Yofso  94(-293-08/8

N
stesafURE ANDTYRED o an-rei:)ms OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



