2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQO000037010

1. Entity Name

THE SCENT SHOP COMPANY

Principal Place of Business

6087 W. 26TH CT.. #1010
HIALEAH FL 33016

Mailing Address

6067 W. 26TH CT.. #101
HIALEAH FL 330166325

2. Principal Place of Business

1065 Brea Mall # TI22

3. Mailing Address

ITITE Birch St. #(06

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90070 016 ***150.00

AU RINU M

DO NOT WRITE IN TH!S SPACE

UM

City & State City & State 4. FEI Number Applied Far
rea., Bfea. CA 15 08‘”‘? H Not Applicable
Zp 42 8 21 Coglr:ang e leq aga l C%‘t%nq e §. Certificate of Status Desired O ?g-gg‘ﬁs;gtionaf

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name Ph; “;‘Fs DQH.

PHILLIPS, DAN Street Address (PD. Box s Not table)
17300 NW 68TH, APT. 215 R W e T
MIAMI FL 33015 ‘
| itk GREED

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

SIGNATURE

-5~

(oX )

signallire, e Gr printed name of registered agant and title if applicable.

(NOTE: Registered Agent signatura roquired when reinstating)

. DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Fayable to Department of State

11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

e v ‘ O Delete e (O change [ Addition | &

NAME LONGA, ROSALYNN A NAME i_,

sTReETA0Rzss | 6087 W. 26TH CT., #101 STREET ADDRESS Q

GITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP o
'

TITLE [ Delete TITLE O Change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

e TeAT S . S [ Gelete e — o 7wt SeTrchange [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

e [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP ‘ CITY-ST-2

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE 1 Delete TMLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempition stated in Section 112.07(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 it made under oath; that | am an officer or director
of the corporation or 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 it
changed, or on an attachment with an address, with all other like empowered.

“Sem—

P
Y

WY ~

SIGNATURE:

U R e

- —— PN
AT R A
N i e

R-E~0

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER QR DIRECTOR

Date

Dayume Phone #




