FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9.88920

DOCUMENT #  P99000067934 ecretary of State
<
1. Entity Name 04-18-2003 90233 047 ***150.00
INCENSE PLUS, INC.
Principal Place of Business Mailing Address
18200 N.W. 27TH AVENUE 11201 SW 60 AVE
#35 . MIAMI FL 33156
MIAMI FL 33056 us :
us
2. Principal Place of Business 3. Malling Address
18 20p A) - W 23 Th Ave - J/20] 8. . o Are
Suite. Apt. #, efc. Sulte, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
H* 35 .
City & State City & State 4, FEI Number Appiied For
R , v i e . .
M A i Florida IMrame Klorrcla 650937424 Not Applicable
Zip Country Zip Country . ) ; $8.75 Additional
:%30@ _.._(lyﬁ o ) _é 3/@ B _ _MSA o 5. 7(73erhfr?ale oﬁf Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEBAI SOBH! Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
11201 S.W. 60TH AVE
MIAMI FL 33156
City FL Zip Code
8. The-above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.
- SIGNATURE
Signature, typed of printegt name of registerad agent and titls if applicable. {NOTE: Regisiared Agent signatura required when reinstating) DATE
 ah F't;: N?v;‘::)!s FFEE l‘_s“izsoggg o 9. Election Carnpaign Financing $5.00 May Bo
: ; fler May 1, ee wi $550. Trust Fund Contribution. | Added to Fees
Make Check Payable io Florida Department of State
10. OFFICERS AND D!RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [] Delete TITLE . [JChange [ Addition g
NAME SEBAI, SOBHI | NAME 3
srreer aooress | 11201 S.W. 60TH AVE STREET ADORESS 3
orv-si-ze | MIAMI FL 33156 CITY-ST-7P 2
- of
THILE [ Delete MLE [ Change [ Addlitien g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-ZP
TITLE ' ' " O Delete me | T T 7T 7 T O Change [ Addition |~
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2iP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2'P CITY-5T-ZIF
TITLE . O telete TImE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21p CITY-ST-2IP
TILE [ pelete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for th_e exemption stated in Section 119.07(3)(1), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental repert 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
of the corporation or the receiver or trusiee empowered 10 execute 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 address, with ail cther like empowered.
CAULR 4 S53 HRISE /
SIGNATURE: L, ARE RSERHRISEEA Y)isles 228258 Y23y
SIGNATURE/&Kﬁ TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



