FILED

'~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088688

1. Entity Name
AROMA MARKETING 2000, INC.

Yoast

)

Apr 11, 2001 8:00 am
) ecretary of State

04-11-2001 90135 016 ***150.00

v

Principal Place of Business Mailing Address

27001 US Hwy 19-N: ~
Clearwater, FL
33761

v i

33761

"Camdleman- of Countryside Mallw CandTeman: ofs:

andléman; Sountryside Mall
27001°US Hwy 13 N. -
Clearwater, FL

A0047125

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

|__WAYNE C._ MINEO, ESQ.

935 MAIN STREET, SUITE C 3
SAFETY HARBOR, FL 34695

City & State City & State 4. FE! Number Applied For
’ 65-0962465 Not Applicable
ap- Country- -Zip T - Couniry T § 5, Certilicate 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 -

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

Tax filing requirement and elects 1o ¢o so.

City Zip Code
x A FL
8. The abomntity submits th@@e for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
- J x;
SIGNATURE K Pt S
Signature, typed ?’pnmad nams of registered agent and litle it zpplicable. (NCTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligllﬁle to satisfy its Intangible FILE NOWIH FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $§550.00

Trust Fungd Contribution. Added to Fees

(See criteria on back) O " Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Secretary £ 1 Celete TILE v Change ] Addition
. ecre :

NAME Carole A. Fawcett NAME %Lary ]_%ﬂy Santoro
STREET ADDRESS . STREET ADDRESS et
e | 2293 Appaloesa Trall voze | 27001 US'Hwy 19 N., Clw., FL 33761

Palm Harbor FI 3U685 3
TITLE : Defete TMLE . Change [ Addition
e President Lt e President
STREET ADDRESS | 5312 A lFawceE:t’ . seet aonmess | HELemAnSantoro
(;|‘|'yk./5'|'.z|p ’ Ppa 0osa - ail. . -- —- CTYIST-ZIP = ‘27001 US HW. 19 N.-, ClW. 5 FL 33761

Palm Barbers—F—34685 -
TILE ’ [ Delete TILE [ change [ Adaition

1~ NAME—™ ~NAME i - — - -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-57-2P
TILE [ patete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITy-§1-21P .
Tme [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE O] Delete TmE [ Change [ Addiion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITy-57-2p

ghanged, or on an attachmgnt with an

SIGNATUR

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that 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 oath; that | am an officer or director
af the corpoaration or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Wﬁe empowered.

o

TGRATURE AND

PEDTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/5
[ b

Daytime Phona #

CR2E034 (11/00)



