2000 UNIFORM BUSINESS REPORT (UBR)

FILED

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

SIGNATURE:%”&ME?”'%E' ‘# 3/5,130 3352.608-7303

klenfrune AND TYPED OR PRINTED NAMBS-0F mGNmWFlcsR OR olnEC‘roU Date Dayume Phone #

CR2E034 (9/99)

DOCUMENT # P98000049906 .
1. Enlity Nama Mar 09, 2000 8.00 am
SCIENTIFIC SCENTS, INC. Secretary of State
03-09-2000 90089 033 ***150.00
Principal Place of Business Mailing Address
5266 S STETSON PT DR. 5266 S STETSON PT DR.
HOMOSASSA FL 34448 HOMOSASSA FL 34448-3757
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 508 Applied For
59—324 7 Not Applicable
Zi Count Zi i
P ountry P Country 5. Cerificate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ o ' Name
BRAATZ' ROBERT M Street Address (PO. Box Number is Not Acceptable)
5266 § STETSON PT DR.
HOMOSASSA FL 34448
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Bignatura, typad or printed name of registared agent and 1le f applicabla. ({NOTE' Ragisterad Agsnt signalure required whan raingtating} DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!! FEE IS $150.00 ) -
G ling quiomontand slocis 0 Gaso. 7 | Afer MAY 1, 2000 Feo wilbo $350.00 e e oo S0 e e
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ change  {T] Addition
NAME BRAATZ, ROBERT M NAME
streeT anoaess | 5266 S STETSON PT DR. STREET ADDRESS
CIFY-ST-2IP HOMOSASSA FL 34448 CITY-§T-2P
TITLE VP O elete TIFLE [ Change  [] Addition
NAME BRAATZ, PATTY NAME
sTaeT aooress | 5268 S STETSON PT DR STREET ADDRESS
CITY-ST-2F HOMOSASSA FL 34448 CTY-51-2P
TITLE [ petete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS . ] o STREET ADDRESS
CITY-ST-2IP - ’ CITY-ST-2P
TILE (1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Detete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P



