2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9B000038753 May 03, 2000 8:00 am

BODY SCENTSATIONS, TIA, INC. Secretary of State

05-03-2000 90023 012 ***150.00

Principal Place of Business ] Mailing Address
TAMPA INTERNATIONAL AIRPORT TAMPA INTERNATIONAL AIRPORT
MAIN TERMINAL, 3RD LEVEL MAIN TERMINAL, 3RD LEVEL
TAMPA FL 33607 TAMPA FL 33807
"77030 Gl L o MericoDe
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Not Applicable

City & State %:Etéaﬁf . g l 4. FEI Number 59_3507935 Applied F.:or

i - Country Zip o T tountey T - B - e~ 88,75 Additional 1-
7)(.,‘1/7"3 U}A' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

FOURNIER' ROBERT M Street Address (P.O. Box Number is Not Acceplable)

46 NO. WASHINGTON BLVD. STE. 21 .

SARASOTA FL 34236
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printsd name of registerad agent and title if applicable. {NOTE. Registerad Agent signature requirad when reinstating)  ~ . . DATE
B e ™™ | ptayaan 2000 reg il mogasoo | 10 EocionCempainFancng " $5.00 g0
b ’ * Trust Fund Contribution. | Added to Fees
(See criteria on back) - [l Make Check Payable to Department of State ‘
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : [ Dalete TME [J change [ Addition
NAME SCHATZ, PETER S NAME
sTReeT anDRESS | 3030 GULF OF MEXICO DR. STREET ADDRESS
ory-st-2P | LONGBOAT KEY FL 34228 CITY-5T-ZIF
TME D O Delete TTLE [ Change [ Addition
NAME SCHATZ, RAE B NAME
STREET ADDRESS | 3030 GULF OF MEXICO DR. STREET ADDRESS
orv-sT-2P | LONGBOAT KEY FL 34228 - . — Jom-stzp IR - e -~ e
TITLE [ Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GiTY-ST-2IF
TITLE ‘ [7 Delate THLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ] Delete TITLE [ change  [1 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THE [ Delete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-ST-ZiP

13. ) hereby certify that the information supplied with this filing does not gualify 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 trug,aad accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or jLu gfed tdyexecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changec, or on an attachment witp all otjer like empowered.

illbec SottTe o q4/-283-088

SIGNATWYPED OR PnrM-NAME OF rﬁjms OFFICER OR DIRECTOR Datd Daytime Phone #

SIGNATURE:

CR2E034 (9/39)



