2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088642 FILED
1. Entity Name T . Sgp 18, 2000 8-00 am
OAKRIDGE SCENTS, II*C. . ' , ecretary of State
09-18-2000 90042 024 ***550.00
Principal Place of Business . Mailing Address
5401 WEST OAKRIDGE ROAD 345 KAPLAN DRIVE
ORLANDO FL 32818 FAIRFIELD NJ 07006
> s AU RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State é’ll'y & State 4, FEI Number ) Applied For
22 -388083 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] fﬁg;’g Additional
— - 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
. ' - T Nama e TR
CORPORATION SERVICE COMPANY .
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
- 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.

SIGNATURE
Signature, typed or grinted name of registered agent and title if applicable. {NOTE: Reqistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $550.00 , ) - )
o ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 0O Addad (o Foes
(See criteria on back) % Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delste TITLE [ change [ Addition
NAME GOTTHEIMER, DONALD NAME
sTReET ADDRESS | 345 KAPLAN DRIVE STREET ADDRESS
CiTY-5T-2IP FAIRFIELD NJ 67008 CITY-ST-2P
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
me - ) T - T T paete t— -fTTmE T e [ e oo - == - .= [JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TITLE Coeptnn + ber - 1 Detate mLE [ Change [ Addition
NAME : o v::; " NAME
STREET AoDRESS | ©r STREET ADDRESS
CUTY-5T-28 e o giTy-ST-7P
TIELE v O Delete TITLE ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [T Delete TITLE [JChange 3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST- 2P

13. | hereby certify that the infarmation supplied with this tling does not quality tor the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify thal 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 cath; that | am an officer or director
of the corporation or the receivergr Pugies empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmen P' i

ss with all other like empowered.
A5G URE S3G0IR5R

A DONALD

Oaytime Phone #

CR2E034 (5/00)



