2001 UNIFORM BUSINESS REPORT {UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P98000038753 Apr 30, 2001 8:00 am
1. Entity Name ecretary Of State
BODY SCENTSATIONS, TIA, INC.
04-30-2001 90070 031 ***150.00
Prinzipal Place of Buginess Maling Address
TAMPA INTERNATIONAL AIRPORT 3030 GULF OF MEXICO DR
MAIN TERMINAE. 3RD LEVEL LONGBOAT KEY FL 34228
TAMPA FL 33607 Us
Suite, Apt. #, etc. Suite, Apt. #. el DO NOTWRITE IN TH!'S SPACE
City & State City & State 4, FEI Numaer 59-3507935 Apphad [ or
Mot Apcicar
Zip Country zp Courtry 5. Ceriifcate of Stalus Dosirog | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOURNIER, ROBERT M
46 NO, WASHINGTON BLVD. STE. 21 Stroet Address (P.C. Box Number is Not Acceptabie)
SARASOTA FL 34236 B
City : ZpConn T
8. The above named ertily subimits iivs statement for the purpose of changing iis registered office or registercd agent. or both, in tre State of Florida
© SIGNATURE
Sigrisbice, wpao o proceo nare of segaeee agen! anc rie ¥ anp cat £, (MOTE Mogiseras Agont s gnalie semlined whan rensial o AT
9. This corporation is eligiv'e to satisfy its Intangible FILE MOWHE FEE I3 818060 o N N :
. Eleclion Campa Hinansing
l'ax fiiing requirerment ard e'ects to do so, fier MAY 1, 2001 Fee will b2 $550.00 ° Tirustlglrfo‘dg'j tri \ ”';:” " G i%e%?ohgife
(See criteria on back) 0 ’fo Check Pavabie fo Depariment of Siate T -
11, OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO ORFICFRS AND DIRECIORS
D O oelete TILE Tlerarge [ adoier
SCHATZ, PETER S NaKE
3030 GULF OF MEXICO DR, STRZET ADDAFSS
LONGBOAT KEY FL 34228 Dv-ST-ze
D [ Delete TrLE [ Change ] Adeine
SCHATZ, RAE B NAM:
3030 GULF OF MEXICO DR. STREST ATRESS
CY-57- 1 LONGBOAT KEY FL 34228 A
e L Delete TTE [ohage [ 44
HARL MAME
. STREE™ DURESS
SIYCET-IF
TILE ™ Daiate TLE ] thenge
sl MARIE
$TREET ASDRTSS
CITY ST 4P
TI°LE U] Delete TTLE 7I charge
NAMAE SAME
STAEET ADDRESS STRECT ADTRESS
CITY-ST-2F Gy SI 7P
Til<L [ palee s [ Change  [] Aeditiar
HAMT HARE
STRERT EDORESS STREET ALDRZSS
SFY ST CITY-5T-7IP

13. | hereby certily that the information suODI ed with this filing does not aualify for the exemption stated in Secton 119 Of( 1), Flerida Statutes | furicer corty thal 1he ioforn
indicated on this report or supoiementar report is true and accurate and that my sig rature shall have the same Ieg effect as f made undar gatr: trat | 2 an officer o
of e corporation or the recejver or trustee cmpawared to execute IS reporl as requred by Chapter 807, Florida Sra des; and that my neme appaoars in Biock 11 or Bloo< 125
changed, ar on an altacn ith an addregy, with zll othar like empo“ered

RIE 6 Sz Absfo) 35058

<o TvrED OR%NTED NAME OF SIGNING GFFICER OR DIREGTOR

IO L&



