2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000005299 May 30, 2000 8:00 am
1. Entity Name
RISE'S AROMAS, INC. | Secretary of State
N 05-30-2000 90076 021 ***550.00
Principal Place of Business Mailing Address
2551 NW. 41ST AVE.. $-402 2551 N.W. 415T AVE., §-402
LAUDERHILL F1 33113 {AUDERHILL FL 33313-2774
s [T YU AT
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number plied For
Not Applicable
Zp Country Zip Couniry 8. Certific_:ate of Status Desired a ?g.;?qlﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROSBY, KEVNPESQ-=- - ~ ~ - - S AdGes PO B e S T e
ONE EAST BROWARD BLVD., 5-1609 o £ 155 oL0s BlyD
FT. LAUDERDALE FL 33301 f
1Lttt S7 3350/
City FL [ ZpCoce

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

SIGNATURE .
Signature, typed or printad name of registered agent and bitle if applicable {NOTE: Registered Agant signature required when reinstating) DATE
e veadoto. "% | apor Mat 1,200 Foowil bagssngp | 1O SectonCampan rencng - $5.00 vy 6o
gre : , Trust Fund Contributian. 00 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TIMLE [ change [ Addition
NAME ROBERTS, RISE NAME
sTReeT aoress | 2551 NW. 41ST AVE., 5-402 STREET ADDRESS
onv-s1-2¢ | LAUDERHILL FL 33313 . oITY-S1-2IP
TITLE O celete TRLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE ‘ [ change [ Addition
NAME NAME _ i - -
. STREET ADDRESS B .- - —- STREET ADDRESS -
CITY-§T-2Ip CITY-ST-2P
TITLE " [ Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIY-§T-2
TITLE ' O elete TITLE » [ Change [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP CITY-5T-7IP
TLE O petete TITLE ) (7 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP .

13. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation of the receiver 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
changed, ar an an attachment with an address, with all other like empaowered.

SIGNATURE: al [t 77?%25%%35@5#/3 G8Y- [y~ 37 Y4

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurna Phone #

CR2E034 (9/98)



