2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088688

1. Entity Name

AROMA MARKETING 2000, INC.

Principal Place of Business

2553 APPALCOSA TRAIL
PALM HARBOR FL 34685

Mailing Address

2553 APPALOOSA TRAIL i
PALM HARBOR FL 34685-2522

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90122 009 ***150.00

[T

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
a9~ ALAMLS Not Applicable
- - i
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -| Name - :
FISHMAN' STEVEN M ESQ. Street Address (P.O. Box Number is Not Acceptabie)
3135 S.R. 580
SAFETY HARBOR FL 34695
ﬁ City FL Zip Code

-

SIGNATURE

is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Lendy Beord Ao O

g:ﬁnalurs. yped or printad name of registered agent and title arﬁllicable.

(NOTE:'Regwslered Agent signature required when rainstaling)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria an back) d

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addsd to Fees

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE Directer \ [7 Delete THLE [ Change 7] Addition
NAME e Fauscek _—_ HAME

STREET ADDRESS sz feP aloose. bal STREET ADDRESS

CITY-§T-2P ﬁh -\la v tﬂ e 40 o) < CITY-ST-2IP

e vV eci— O Delete TLE Ol Change [ Addition
NAME Ce <\ Cauxe tt NAME

STREETADDRESS | ]SS 3 Glno&‘— Tml l — STREET ADDRESS

CITY-5T-2P AR S by B 3YHB<S CITY-ST-7P

TILE . . O peete TITLE ) . - . [ Change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 2 pelete TITLE [JcChange  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-§T-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP CITY-$T-7IP

TILE 0 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7 CITY-ST-71P

13. | hereby certify that the informata
indicated on this reportor sehpleme
of the corporation or the
changed, oron an attachmerwi

SIGNATURE:

\
IR

pied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

DR RAAE

ATUHE\AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

nelm Q13

Data

4

Daytima Phone #




