2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000049906 Apr 23,2001 8:00 am

1. Entity Name ecretary Of State
SC|ENT|:F|C SCENTS, INC. 04-23-2001 90213 027 ***150.00

Principal PIacF of Business Mailing Address
5266 § STETSON PT DR. 5266 S STETSON PT DR.
HOMOSASSA FL 34448 HOMOSASSA FL 34448

|
\
|

2. Principal Place of Busingss 3. Mailing Address
| .
i

Suite, Apt.]‘#, elc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3245087 Applied For
; Not Applicable

&P Couniry Zp Country 8. Cerlificate of Status Desired [ Eg;’fq lﬁf':;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ‘[ . T ot o - Tt - ~ Namea - e L - —
BRAATZ, ROBERT M »
5266 S STETSON PT OR. Street Address (P.O. Box Number is Not Acceptable)

HOMOSASSA FL 34448

i . City FL | & Code

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

|
SIGNATURE !

" Signature, typad or printad nama of registeted agent and title il applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
|
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing}equiremenfand alscts toydo 0. ° After MAY 1, 2001 Fee will be $550.00 10. .Elriitlt;n Campmgn F_lnancmg m $5.00 May Bo
D und Contribution. Added to Fees
(Ses cntelna on back) O . Make Check Payable to Department of State :
11. ! QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D LI oelete me O change [ Addition
NAME BRAATZ, ROBERT M NAME .
smeer anoress | 5266 S STETSON PT DR. STREET ADDRESS
CIFY-ST-2P HOMOSASSA FL 34448 CITY-ST-2IP
TITLE VP 1 Delete TITLE O Change [ Addition
NAME BRAATZ, PATTY NAME
sTReeT aporess | 5266 S STETSON PT DR STREET ADDRESS
CITY-ST-21P HOMOSASSA FL 34448 CITY-ST-21p
TITLE [ pelete TITLE O change [ Addition
SNAME-. - e o e . — T 1. S P - ot e e m
STREET ADDRESS STAEET ADDAESS
crry-sT-7IF CITy-8T-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GiTY-ST-2P
TmE : : : © O Delete THE O changs [ Addition
NAME NAME
STREET ADDRESS , . ) STREETADDRESS |
CITY-ST-2PP R ' : © X omvestze o

13. | herebiy certif that the information supplied with this filing does.not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or thamedgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

twigh an address, wly all olher Jikp empowared. iz ?/ / 7 /D/ 31582- -13e3

Date Daytime Phona #

CR2E034 (10/00)




