2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # P98000078148 Secretary of State
1. Entity Name 02-17-2003 90209 013 ***158.75
SCENTBUSTERS, INC.
Principal Place of Business Mailing Address
9600 WEST SAMPLE ROAD 9600 WEST SAMPLE ROAD
SUITE 33 SUITE 303
i — AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number = Applied For
65—0864099 ," Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired E/ ?i'ggqﬂf’:émna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ . e ol TS I LT T T e I - L v e D et s " - )
’COHEN" ELEANOR T Sireet Address (P.O. Box Number is Not Acceptable)
9600 W SAMPLE ROAD
SUITE 303
2 CORAL SPRINGS FL 33085 Gity FL | 2 Code

ol
Iﬁaebove named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘& obligations of registered agent.
A

Lt .
¢ SIGNATURE
.- «‘E‘ . s Signature, typed or printed name ol registered agent and title it applicable. (NOTE: Registerad Agent signature required when Teinstating) DATE
\ FILE NOWI!! FEE IS $150.00 .
- e 9. Election Carnpaign Financing $5.00 May Be
B AfterMay 1, 2003 Fe.e will be $550.00 : Trust Fund Contribution. O Added to Fees
. {x_Malig Check Payable to Florida Department of State
402 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete TITLE [JChange  [] Additien
NAME CCOHEN, ELEANCR NAME
sTREET ADDRESS | 9600 WEST SAMPLE ROAD, SUITE 303 STREET ADDRESS
crv-szp |CORAL SPRINGS FL 33085 Cmy-ST-2°
THLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-§T-2IP )
TITLE [ Delete TITLE [J Change (] Addition
NAME B o . NAME _ i — e P et e e "
STREET ADDRESS - - i - STREET ADDRESS
CITY-5T-4P CITY-57-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2if CIY-8T-2IP
TITLE (] Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TITLE ] Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certily_th'ét the information suppligg with this filin 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 supplementaigiihort is true and accurat d 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 receiver or trigfee empowered to exec s report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenwitah Fudibss, with all other J erad
e Az 5/5/08 7753 5305
SIGNATUR 2AEE( AU, * 2/0 .
S {SIGRATURE AND TYPED Off PRINTED NA SIGNING OFFICER OR DIRECTOR h / 4 Date 4 / Daytime Phone # 7/

-

CR2E034 (10/02)



