2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000083177 FILED
1. Entity Neme May 03, 2000 8:00 am

BODY SCENTSATIONS-SGP, INC. Secretary of State

05-03-2000 90115 001 ***150.00

Principal Place of Business Mailing Address
3501 §. TAMIAMI TRAIL 3030 GULF OF MEXICO DR
UNIT 103. SOUTHGATE PLAZA LONGBOAT KEY FL 34228-2911
SARASOTA FL 34239 us
Suite, Apt. #, etc. Suite, Apl. #, elc, DC NOT WRITE IN THIS SPACE

City & Statg City & State 4. FEI Number 65‘0704205 Applied For
Nol Applicable

[ o Cfi“:‘fi_ _ - _ __?_:p- . M_'A _ _-Cji“:‘f? —— ' 5. C?r‘Eiijcate _c_’f_St?n‘f'F Desiret_j“”h I:I_ ﬂgg‘ggﬁgﬂ?‘a‘_ﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nar%?ournier . Robert M,
FOURNIER' ROBERT M Street Address (P.O. Box Number is Not Acceptable)
22 5. TUTTLE AVENUE 46_No. Washington Blvd., Suite 21
SUITE 4 farszota. PL
SARASCTA FL 34234 e

) / o Sarasota FL ap‘ffc-%

8. The abave named £ofty,subgnits this stayfiment far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-

Robert M. Fournier

SIGNATURE
Signature, typed or printed name of registered agent and title if agplicable. {NOTE: Registerad Agent sigrature raquired when reinstating) DATE
g ot ot 0da %0 " | Ator MaY1,2000 Fee wil bo 35000 | 10 ESCInCampoin Francing - $5.00 iy e
9 1t ’ : Trust Fund Contribution. a Added to Faes
(8ee oriteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O Delete e [ change (] Addition
HAME SCHATZ, PETER S HAME
swheer aporess | 3030 GULF OF MEXICO DR. STREET ADDRESS
Ciry-81-7iP LONGBOAT KEY FL 34228 CITY-S8T-2P
TTLE D 1 Delete TITLE [Jchange [ Additian
NAME SCHATZ, RAE B NAME
streeT ADDRESS | 3030 GULF OF MEXICO DR. STREET ADORESS
omv-st2e | | ONGBOAT KEY FL 34228 . Qomstw _ - _
e O Delste TME ’ [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
TATY -ST-71P S
TITLE 3 O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS | © 7 STREET ADORESS
CITY-87-71P . CITY-ST-2P
TITLE [ Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-57-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

13. | hereby certify that the infermation supplied with this ffling 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 tru accurate and that my signature shali have the same legal effect as if made under cath; that I am an efficer or director
of the corporation or the receiver or trugjee empao exelaiute this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ar g , her like empowered.

e GupTe Yol G4l 383098

rhmén NAME ylaume OFFICER OR DIRECTOR | Date Daytime Phone #

CRO N e



