2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000077156

1. Entity Nama

SCENTS OF THE WORLD INC.

Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90043 045 ***550.00

Principal Place of Business

9469 W ATLANTIC BLVD
CORAL SPRINGS FL 3301

Mailing Address

9469 W ATLANTIG BLVD
CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

ALY YLD

TR

MR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0779%7 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Dasired 0 ?c?eggq lﬁg:;tional
== =~ Name'and Address of Current HegiSterad'Agent— ~ —— » |~ = 7. Name and Address of New Reglstered Agent s
Name — P
. >e. @) tkrod ~Joree
DE LOS HEROS, JORGE A}CCL) AC)FQ-CS t Street Address (P.O. Box Numper is Not Acceptable)}
9469 W C BLVD o, 22/ &c.'Zq;,wo 722711
CORALSPRINGS FL 33071 22/5 Bfidqewoond
“Teia\ oflavdp R - .
32319, LI FL [22737s.

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 printac name of registered agent and title if applicable.

{NOTE: Ragjislared Agent signalure required whan reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW1Y FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Départment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TLE Ol Change [ Addition

NAME DE LOS HEROS, JORGE NAME

stReeraoDress | 1209 S. KIRUMAN RD #1131 STREET ADDRESS

ony-S1-21P ORLANDO FL 32811 CITY-ST-2IP

THTLE ~e. o) HEOS ; 40 ré<. [ Delete TTLE (Jchangs [ Addition

NAME ¢ NAME

y J l 1

STREET ADDRESS 2215 B/ 4 j ewao o/ A STREET ADDRESS o

CITY-S1-ZIP or{ow de g BePIE OMY-§T-2P. | e - e = B
S e o o KT TLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2IP CITY-ST-2IP

TIE [ Detete TITLE [ Change [ Addition

NAME v HAME

STREET ANDRESS cw T STREET ADDRESS

CITY-ST-2P AR LITY-ST-2IP

TITLE (1 Delete TMLE [ Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-S7-2IP

TITLE 7 pelete TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P GITY-ST-2P

13. | hereby certify that lhe infarmation 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs this report as required b
changed, or on an attachment wittyan address, with all other like empowered.

SIGNATURE:"

y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3] 299992/

ING OFFICER OR DIRECTOR

03'/45;%@/ {( ¢o

Daytima Phone #

A



