FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAIRTMENT OF STATE
Katherine Harris
Secreta v of State
DIVISION OF JORPORATIONS

1. Corporaton Name

BODY SCENTSATIONS-SGP, INC.

DOCUMENT # Pg6000083177

Principal Plz ce of Business

3501 S TAMIAMI TRAIL
UNIT 103. SOUTHGATE PLAZA
SARASOTA FL 34239

Mailing Address
3030 GULF OF MEXICO DR

LONGBOAT KEY FL 34228
us

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90221 002 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Inorporated or Qualifed
2. Principal Place of Business 2a, Mailing Address 4. FEI Nurnber Appl ed For
E\ 26 650704206 Not .Applicable
Suite, Arl. #, stc. Suite, Apt. #, elc. . it
! ? 5. Certifcale of Status Desired [ $8.75 Acattional
E‘ ;l Fee Required
City & State City & State 6. Electior Campaign Financing - $5.00 vayBe
2_3I _2;| Trust Fund Contribution Added to Fees
Zip Coeuntry Zip Country 8. This coporation owes the current year | tangible
m E‘ g] W Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FOURNIER, ROBERT M _ E—
29 § TUTTLE AVENUE Street Adiress (P.O. Box Number is Not Acceptable)
SUITE 4 23
SARASOTA FL 34234
84| City 135| Zip Gede
Fl

11. Pursuarit to the provisions of Se stions 607.0502 and 607,1508, Florida Statutes, the above-named coi poraticn submits this statermnent for the purpose «f changing its rogistered
office ot registered agent, or bat1, in the State of Florida. Such change was authorized by the corporaion’s board of d rectors. | hereby accept the appointment as regi stered

agent. | am famitiar with, and accept the obligaticns of, Section 607.0505, Ficrida Statutes.

SIGNATURIZ

Signature. typed or printed nan & of registered aganl ; nd irlle if applicable (NOTE - Registerad Agent signature requ 8d when renstating) DATE =
12. FFICERS AND DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS /ND DIRECTORS IN 12 @
TILE D [ DELETE 11 TILE [JChange  []Addition E
NAME SCHATZ, PETER § 12NAME 3
streeT aoress| 3030 GULF OF MEXICO DR. 13 STREET ADDRESS o
CTY-ST-ZP LONGBOAT KEY FL 34228 14CITY-5T-2P &
TITLE D [ DELETE 2.4 TITLE [IChange  [J Addition | ©
NAME SCHATZ, RAE B 22 NAVE
streeTaporee s| 3030 GULF OF MEXICO DR. 23 STREET ADDRESS
CITY-5T-2P LONGBOAT KEY FL 34228 2.4 CITY-§T-2P
TIME {1 ELETE 34 TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRES $ 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-ZiP
TITLE [ DELETE 41TITLE [IChange ] Addition
NAME 4.2 NAME
STREET ADDRES § 4 3 STREET ADDRESS
GITY-57-2P 4ACITY-5T- 2P
TME [J DELETE 517TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRE: § 53 STREET ADDRESS
CITY-ST-ZIP 54.0TY-SF-2P
TITLE [ DELETE 6.1TILE [JChange [ Addition
NAME 62 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-ZIP

14, 1 hereby cerify that the information supplied with
indicated on this annual report

SIGNATURE:

this

/‘

filing does not qualify fo- the exemption stated in Section 119.07:13){i), Florida Statutes. | further c »riify that the infarmation
al report is true and accurate and that my signature shall have the: same leg.
trustee empowered to € xecute this report as required by Chaplte® 607, Florida Statutes; and that my name appears in
ith an address, with all other like empowered.

Yoee pnte

al effect as if made unler oath; that | am an

2079 94/-283 0818

IGNING OFFICEF OR DIRECTOR

Daytime Phone #




