2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P9800007 1817 T Sgp 12,2000 8:00 am
T Enty Name ecretary of State
AROMA EXPRESSIONS, INC. ]
09-12-2000 90009 047 ***550.00
Principal Place of Business Mailing Address
10750 DEAL ROAD 10790 DEAL ROAD
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33917 l”l’s " '
T S WAL II Il IIHIIIINIIHIIHII!
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stals City & State 4. FEI Number 086 Applied For
65 1908 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirsd [ geaa :g‘u'?r‘;ﬂtmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HOWARD J. MILCHMAN, P.A.
9600 W SAMPLE ROAD

Street Address {(P.O. Box Number is Not Acceptable)

SUITE 205 . T

CORAL SPRINGS FL 33065 ’ R
. City FL Zip Code

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

¢
L

I SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . FILE.NOW!III'FEE IS $550.00 10 ‘ o
N e . Election Cam Financ

Tax fifing requirement and €iects o o 0.  Atter SEPTEMBER 13, 2000 Min. will be $750.00 Slecion Cepagn Thaneng 4 ffd-gﬂo'”,"::g Be

(See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE PD [ Delsie TITLE O Change [ Addition
NAME WELLS, KENNETH HAME
sTReeT a00RESS | 10790 DEAL ROAD -.R STREET ADDRESS
orv-st-ze | NORTH FORT MYERS FL 33917 CTY-ST-2P oo
TITE 3 Delete TTLE . ] Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O Gelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P .
TTLE 3 nelets TITLE { [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST. 2P CITY-ST-2IF
TITLE 1 Delste TITLE [J change 1] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS (:
CiTY-ST-21p CITY-ST-21P
TILE [ Delste THLE [0 change [ Addition
NAME NAME

_ STREET ADDRESS STREET ADDRESS

i S o - -

LCTY-ST-2P_ f Lo e B TRt B R iR, s Ty, T REpYgT- AP [ - —- - -

13, | hereby certify that the information supplied with this filin g does not qualify 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 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0L1he cc&rporatnon or lher:ecewer cﬁr trustge empows‘red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like em red.

g other li powere (KCNNJ""‘ V. H(HS)

SIGNATURE: s;._ AIES AL, S 9-‘7“ 0@ G- 8543 - P66/

SIGNATURE ANDT\'PED OR PRINTED NAME OF SIGNING DFFICEFI QR DIRECTOR Date Daytima Phona #

CR2E034 {5/00)



