FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

wt d
206 w3 &

Ez FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State

DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporition Name

BODY SCENTSATIONS, TIA, INC.

P98000038753

Principal Flace of Business

TAMPA INTERNATIONAL AIRPORT
MAIN TERMINAL. 3RD LEVEL

Mailing Address

TAMPA INTERNATIONAL AIRPORT
MAIN TERMINAL. 3RD LEVEL

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90019 017 ***150.00

NN R

DO NOT WRITE IN TIHIS SPACE

0579828

TAMPA FL 33607 TAMPA FL 33607
3. Date Incorporated or Qualifed
04/23/1998
2. Princip:l Place of Business 2a. Mailing Address 4. FEI Namber Aplied For
;I 2_6‘ EQ" %So '1 q 35 No: Applicable

$8.75 2dditional

Fee Rejuired

$5.00 MVay Be

Added ty Fees

Suite, Apt. #, etc. Suite, Apt. #, efc.

22 ;]
City & Sitate
23] 28]

5. Certift ate of Status Desired O

City & State 6. Election Campaign Financing ]

Trust I-und Contribution

Zip Country Zip Country 8. This corporation owes the current year Intangible
24 l;;‘ 29 Ei Persanal Property Tax. Chyes OnNo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registerad Agent
81| MName
FOURMIER, ROBERT M _
46 NO. WASHINGTON BLVD. STE. 21 82| Street Address {P.O. Boxx Number is Not Acceptable)
SARASOTA FL 34236 83
B4, City 85| Zip Code
FL ||

11, Pursuant lo the provisions of Sictions 607.050: and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its egistered
office ur registered agent, or beth, in the State uf Florida. Such change was authorized by the corpor.ation’s board of Jirectors. 1 hereby accept the appointment as recistered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fiorida Statutes.

SIGNATUFRE

aaa A . i e = - -

Signature. typsd or printed n: me of regisiered agan’ and Iile If apphcable. {NO1E Registered Agent signature req nrad when remstating; DATE E
12, OFFICERS ANI) DIREGTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 @
TIMLE D [ DELETE 1.1 TILE OJChange  {JAddiion | —
NAME SCHATZ, PETER S L2 NAME T
streeTaooress| 3030 GULF OF MEXICO DR. 13 STREET ADDRESS &
CITY-ST-2P LONGBOAT KEY FL 34228 14 CITY-ST-2P &
TME D (] DELETE 21 TME ClChange [ Addition | ©
NAME SCHATZ, RAE B 22 NAME
streeraporess( 3030 GULF OF MEXICO DR. 23 STREET ADDRESS
CITY-$T-2P LONGBOAT KEY FL 34228 2,4CITY-5T-21P
TMLE [J DELETE 31TME [CJchange [ Addition
NAME 32 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-§T-2IP 34 CITY-5T-2IP
TTLE I DELETE 41 TME (CiChange  []Addition
NAME 4 7 NAME
STREET ADDRE 3 43 $TREET ADDRESS
CITY-§1-ZIP 44 CITY-ST-ZP ]
TITLE [J DELETE 51TITLE [change ] Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-7IP 5.4 CITY-ST-ZIP
TIMLE [ DELETE 6.4 TITLE [CJchange [ Addition
NAME 62 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
GITY-8T-2P B4 CITY-ST-2IP

14. t hereby cerlify that the information supplied witt this filing does not qualify fcr the exemption stated ir. Section 119.07(3)i), Florida Statutes. | further ¢ertify that the iniormation
indicate d on this annual report ¢ r supplemental : al report is true and acc Jrate and that my signature shall have th 2 same legal effect as if made ur der cath: that | am an
officer ur director of the corpor or the receifer o\trustee empowered to execute this report as recuired by Chapler 607, Florida Statutes; and thal my name appezrs in

Block 12 or Block 13 if chan on an attaghment}with an address. with all other like empowered.
| .
4120/49  GYl-583-0813
Datd

SIGNATURE: Bsten 46‘&&73, #
Caybme Phone




