FILED

2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-30-2003 90153 017 ***150.00

'DOCUMENT #  P99000037010

1. Entity Name

THE SCENT SHOP COMPANY ¢

Principal Piace of Business
6087 W. 26TH CT.. #101
HIALEAH FL 33016

Mailing Address

1717 E BIRCH STREET
#102

BREA CA 92621

ARG AT

2, Principal Place of Business

3. Mal|l Addres
/% mmzmﬂ-

Suite, Apt. #, etc.

Suﬂe Apl‘ # etc.

(] CHECK HERE IF MAKING CHANGES

City & State City & St%' 4, FEI Number Applied For
HAL &"‘ 330891911 Not Applicable
Zip Country Zip Country » ) $8_75 Additional
. Wd_ﬂff;j _;é,_ - 5. Ceriificate of Status Desired O _ Fea Foguired . -
~ 767 Name ant Adclress of Currenl Registered Agent 7. Name and Address of New Registered Agent B
Name

PHILLIPS, DAN
17300 NW 68TH, APT. 215
MIAM) FL 33015

Street Address (P.O. Box Number is Not Acceptable)

' . City

FL

Zip Code

.,.-.l d

8. The above named entity submit
the obligations of regigtese

SIGNATURE

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y/ 25703

Signalurcﬂﬁ-;r prinlad name of regislered agent and title if applicable.

(NOTE: Registered Agenl signature raquired when reinstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE y [ Delate TILE [ cChange  [] Addition
% 1 LONGA, ROSALYNN A. NAE

sTReET ADDRESS | G087 W. 26TH CT., #1041 STREET ADDRESS

orv-st-ze | HIALEAH FL 33018 = CIfv-$T-2P

TMILE [ pelete TTLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CRY-ST-2p

TITLE [ pelete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE (O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - CITY-ST-ZiP

TITLE [ petete TITLE [J Change  [C] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-ST-7IP

TE [ oetete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report

of the cor,aoratlon or the receiver oL

or supplememal regort is 0
etesEmpowered 10 £
e like empowere

[P

1
96490/

LSIBNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

¢ Dae * Daytime Phone #

1v  g118520

CR2E034 (10/02)



