2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9900005388 Sgp 18,2000 8:00 am
1. Entily Name y
. ecretary of State
SCENTS , INC. \/
OF CHEATION lNC 09-18-2000 90032 016 ***550.00
Principal Place of Business Mailing Address
5450 5. STATE ROAD 7. STE. 13 5450 S. STATE ROAD 7. STE. 13
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314 A U g 79 ’ 3 r
By
-
S s RO T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&5 -0 q ago 5 Lll Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I ?ese-:ei lﬁg’éﬁc’”a'
8. Name and Address of Current Reglstered Agent . 7. Mame and Address of New Registered Agent
Name N
SantTen: ., LuiS
UEVANO' JEAN PAUL Street Address (P.O. Bo! @er is sgggtable
10812 N. KENDAL DRIVE, NO. 28 e N {¥ S
MIAMI FL 33176
Cit Zip Code
Y Lonbrole FL [5306a%

g of changing its registered office or registered agent, or both, in the State of Fiorida.

- 4-12-00

8. The above named entity submits this statement for the purpg

£ 2

SIGNATURE Al A
Signature, typed or printed nama of registered agent anc ttla it applicabls. {NGTE: Registered Agent signature required when rainstating) DATE
.
3. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . C
« Tax filing requirement and elects to do so. . After SEPTEMBER 13, 2000 Min. will be $750.00 10. Ei::j,?&zag;?r?bnuzg‘: neing O §d5d.00 May Be
e . od to Fees
\§ (See ariteria on back) )} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS \K(De'ume TILE PS Bd'Chenge [ Addition
T LIEVANO, JEAN PAUL ' NaME Santeni, Luis
STREET ADORESS | 10812 N. KENDALL DR., NO. 028 STREETADDAESS | |y € N 18+ st
oTv-seZP | MIAMIFL 3176 ovs-2r | Peenben¥e Paes, €1 BN
TRLE vT O belete TLE ] Change  [F Addition
NAME SANTONI, LUIS NAME
STREETADDRESS | 13278 NW 18TH ST. STREET ADDRESS
CITY-51-2IP HOLLYWOOD FL 33028 CITY-5T-ZIP
~TILE L ; L —. - [JDelete I LU ) ‘ i D Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 betete TITLE ' i Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE ] Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-$7-7IP CiTY-ST-IP
THLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. t further certify that tha information
indicated on this report or supplemerdtal report is true and acgurate and 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 trustee empowered to exacute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cor on an attachment with an address, with all other iike empowsg:
Q-6 954-589- 8117

Data Daytime Phone #

SIGNATURE:

CR2E034 {5/00)



