2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P98000038753 ecretary of State
1. Entity Name 04-28-2003 90492 032 ***150.00
BODY SCENTSATIONS, TIA, INC.
Principai Place of Business Mailing Address
TAMPA INTERNATIONAL AIRPORT 3030 GULF OF MEXICO DR
MAIN TERMINAL. 3RD LEVEL LONGBOAT KEY FL 342268
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apl. #, etc. (] GHECK HERE If MAKING CHANGES
City & State R L City & State 4. FEI Number Applied For
e e L U 59‘3507935 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 A_ddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
FOURNlER‘ ROBERT'M - Street Address (P.O. Box Number is Not Acceptable)
46 NO. WASHINGTON BLVD. STE. 21
SARASOTA FL 34236 ;
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of reglstered agent

N J

SIGNATURE et
Signature, typed or printed Earn_e of registared agent and title if applicable. . (NOTE: Registered Agent sigrature required when reinstating) DATE
r
T FILE NOW!!! FEE IS $150.00 ) N )
5 F
 atar Moy 1,2009 Foo wil be $55000 el oo T ) $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TILE - [ pelete TITLE Ochange [ Addition
NAME SCHATZ, PETER S NAME
sTeT AooREss | 3030 GULF OF MEXICO DR. STREET ADDRESS
cmy-st-zr | LONGBOAT KEY FL 34228 CITY-ST-2IP
TITLE D : O Delete TTLE [ Change [ Addition
NAME SCHATZ, RAE B NAME '
e aosess (3030 GULF OE MEXICODR.. . . Rswmwosess| ,
orv-sr2¢ | LONGBOAT KEY FL 34228 B kLGS T T -
TITLE [ pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Ochange [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY -$T-2IP
TINE [ pelete TILE [ Change - [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this fitin é; does not qug i Jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpGis true and accurate ap€ thalmy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truside er owered 0 execute s repo as requlred/bgChapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| |  Yker Schat UP_dlulles

SIGNATURE: ___ Sl

SIGNATURE AND ™(PED QBPRINTED NAME OF SIGNING QFFICER OR DIRECTOH Date LPTE Pt

CR2E034,(10/02)



