2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000078148 Feb 15, 2000 8:00 am

1. Entty Name Secretary of State

SCENTBUSTERS, INC. 02-15-2000 90008 003 ***158.75

Principal Place of Business Maiting Address

9600 WEST SAMPLE ROAD 9600 WEST SAMPLE ROAD

SUITE 303 SUITE 303

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-4035 Uﬂﬂ 209 4 8
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

. Cily & State City & State FEI Number Applied For
5:03 %ﬁPPUED FOH Not Applicable

Zip Country Zp - Country ) —5 Ct;riific;—ttla;f Status Desired B/ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Numl;er is Not Accepiable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134
‘ " . . " i . i [ City FL Zip Code

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

SIGNATURE.

* Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. . 4 .. . ' " ' '

9. This corporation Is eligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 May 8o
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ petete TITLE [ Change [ Addition

NANE COHEN, MORTON v

STREET ADURESS | 9800 WEST SAMPLE ROAD, SUITE 303 STREET ADDRESS

CITY-ST-2IF CORAL Spw CITY-ST-2IP

TITLE [ petete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - S T cry-sT-p v — . .

THLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

THLE 7 Detete TILE Oenange 1 Addition

NAME " W naME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Dalete THILE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-51-21P CITY-ST-7IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the infarmation
indicated on this repert or suppemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefer or trustee empgawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears fn Block 11 or Block 12if
changed, or on an attachs ith an addr j

all othey like empowered.
P UIRES Y ZF T3 - F

% E%U;wmaéo WAME OF SIGNING OFFICER OR DIRECTOR / / Dats Daytime Phone #

CR2E034 (9199)



