AV POBYEL0

CR2E034 (10/02)

UNIFORM BUSINESS REPORT (UBR Msay 12, 2003% giOO am
1. Entity Name 05-12-2003 90196 029 ***150.00
SCENTSUAL DESIRES, INC. -
Principal Ptace of Business Mailing Address
2001 N FEDERAL HWY 6510 NW 80 DRIVE
POMPANG BEACH FL 33062 PARKLAND FL 33067
2. Principal Place of Business 3. Maiiing Address
Suite. Apt. #, etc. Sulte. Apt. #, elo. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%78 171 Not Applicable
Zi t Zi Count , iti
P Country s sy 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MR o T T - Name
MANIAR, RAJU —
Street Address (P O. Box Number is Not Acceptabie)
6635 W COMMERCIAL BLVD #215
TAMARAC FL 33319
City FL Zin Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Rsgisterad Agent signature required whan reinstating) ) DATE
FILE NOW!i! FEE IS $150.00 I )
- 8. Election G Fi
After May 1, 2003 Fee wil be $550.00 el G s T ook
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME PD O Delete me Ol change (] Addition
NAME ¥ PATEL, SAMIR NAME
sTReer ADDRESS |6510 NW 80 DRIVE STREET ADDRESS
crv-st-zp | PARKLAND FL 33067 CITY-ST-2P
e ] . [ Delete TmE D) crange [ Additien
NAME PATEL, AJANTA NAME
STREET ADDRESS | 6510 NW 80 DRIVE STREET ADDRESS -
CITY-ST1-2IP PARKLAND FL 33067 CITY-§T-2IP
TE- =~ o = s e e e o oL [ Delete. — _ _ | TMLE i [(J Changa [ Addition
HAME NAME ’ ;
STREET AGDRESS STREET ADDRESS
CITY.ST-ZIF CITY-ST-71P
TITLE [ nelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CIy-Ss1-2IP
e 1 pelete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Try-§1- 2 e s e CITY-§7-7IP
TITLE - [ elete TTLE c - [0 Change . [ Addition
" NAME ’ : C - e L '
STREET ADDRESS ) STREET ADDRESS i .
CITY-ST-2IP L Ciry-g1-2IP
12. | hereby certify that the 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 report or supplémental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all.dkr like empowered.

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: X AT TR ES A R Vo2 j;(/ 3‘:’@ 41275#@4




