2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
P98000036105 Jan 19, 2000 8:00 am
E Z SCENT CORPORATION Secretary of State
01-19-2000 90269 016 ***150.00
Principal Place of Business Mailing Address
1426 N. STATE RD, 7 1426 N. STATE RD. 7
MARGATE FL 33063 MARGATE FL 33063-2847
WA U UUY
Suite, Apt, #, elc. Suite, Apt. #, etc. - DONOTWRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Applied For
65—08451 14 Naot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — . S e - Saris =l MName=x e R TR —— = =
BUU—'S' JAMES P Street Address (P.O. Box Number is Not Acceptable)
1426 N. STATE RD. 7
MARGATE FL 33063
City FL Zip Code
8. The abave named entity submits this staternent for the purgose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
- Signature, typed or panted name of registared agent and ttle It applicabla (NOTE: Registarad Agent signalura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE 1S $150.00 10 i ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) _lE_rlszttlEzrzagloﬁ:?;u“g\:nmng i fdsd'gﬁow,!:’é:e
(See criteria on back) | Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECGTORS IN 11
TITLE D O Gelete THLE [JChange  [J Addition
NAME BULLIS, JAMES P HAME
STREET ADDRESS | 1426 N. STATE RD. 7 STREET ADDRESS
CITY-8T-2IP MARGATE FL 33083 CiTY-ST-ZIP
TNLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-81-2IP CITY-§7-2IP
TITLE : O pelete TITLE [ cChange [ Acdition
NAME ceme . o WMME e - .
STREET ABGRESS |~ T T T B T e C e
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2iP Ciry-51-21°
TILE O Delete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlan stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A ATURL QEQURED e Som 355916958

e —ap—

TURE AND TYPED OR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR Date Daytime Phore #

b



