2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000002308 FILED
1. Entity Name A l' 04, 2000 8:00 am
C & M SCENTS, INC. ecretary of State
04-04-2000 90087 024 ***150.00
Principal Place ot Business Mailing Address
2420 NW B80TH AVENUE 2420 NW 80TH AVENUE
MARGATE FL 33063 MARGATE FL 33063-8138
F s RO W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0635335 ot Applicable
Zp Country Zio Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageat
o L — o ) N_:-lme .
WGNOLA CHARLES Street Address (P.O. Box Number is Not Acceptable)
21467 HALSTEAD DRIVE
BOCA RATON FL 33428
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.

SIGNATURE
Signature, typed or printed name of registered agent and itie if applicable. (NOTE: Regstered Agent signature required when reinstarng) DATE
* ot s s e wda s | ptor MaY 13000 Fog wil be $ss00p | '® e CampngnFvencog - $5.00 oy 5e
e ’ * - Trust Fund Contribution. O Added {0 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [Jchange [ Acditicn
NAME VIGNOLA, CHARLES NAME
STREET ADDRESS | 27487 HALSTEAD DRIVE STREET ADDRESS
CIrY-1-21p BOCA RATON FL 33428 CITY-57-2IP
THLE [ palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZiP
TITLE [ palate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS |~ — ———— T YsmeErapoRess<|” - T T~ T T
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Dajete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2IP ’ cmw /’j

emption gfated in Se frion 119. 07{3}(i), Florida Statutes. | further certify that the information
Il have the Aame legal effect as if made under oath; that | am an officer or director
. Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ot N b e H\ﬂo,m) /L\%WBOB

13. | hereby certify that the information supplied with this fi fﬁgg ;ﬁes not-qualiy-for 1
indicated on this report or supplemental report is true accurile and that my @fgnature sl
of the corporation or the receiver or trlistee empo! ute this report g required
changed, or on an attachment with an addres‘s I other € SITHOWETE:

o 3

£ SIGNATURE AND TVPE'B’OR PRINTED ws OF SIGNTRG OFFICEWIHECTOR *\ "Date Daytime Phone #

CR2E034 19/99)



