FILED

- UNIFORM BUSINESS REPQRT_ UBR)

UOCUMENT # PQ9000092714

1. Entity Narme

AROMAWAY, INC.

IS

Jun 07,2000 8:00 am
Secretary of State

05-13-2000 90029 045 ***150.00

Principal Place of Business ﬁ-i:x Mailing Address
eSS

10189 WEST SAMPLE ROAD'
CORAL SPRINGS. FL 20065

10189 WEST SAMPLE ROAD
CORAL SPRINGS FL 33085-3967

2. Principal Place of Business 3. Maliing Addrass

T

i

I

G

Suite, Apl. 4. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 6 ' b Applied For
S - OCI L‘) O b Nt Applicable
Zip Country Zip Country ” ) $8.75 aqditional
5, Certificate of Status Desired B8 Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registared Agent
Name

T IR WEST-SAMPLE RGAD——

ANTHONY, MICHAEL M
CORAL SPRINGS FL 33065

Street Address (P.O. Box Number is

Not Acceptable) .

City

FL ‘ Zip Code

8. The abave named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, ypad or prnted name of regritared agent and title i applcabie

[NOTE: Regmstered Ageni signalue sequuad when restanhng)

9. This corporation is elighble to satisty ils Intangibla -
Tax filing requirement and elects 10 do s,

FILE NOW!! FEE IS $150.00
Afiar MAY 1, 2000 Fee will be $550.00

" '$5.00 may Be
Added 10 Fees

10. Election Campaign Financing
Tryst Fund Contribution.

—

- indicated on this repor of supplemental repor is true an

- of the corporation or the receivgr or trustee empowered to execute this reporl as required by

ehangad, or on an attachme h an address, with all other like empowered.
. MARES Tan

Y
i A
("f."\_:.-\a:: &2

" 13.7) Harsby certify that the information suppliad with this filing does nct qualify for tha exemption \ 7 : he inform
accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director

{See criteria on back} . a. Make Check Payable to Department of State | L. .
11, . OFFICERS AND DIRECTORS R KES i ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11, |
WE, ™ O Detete me | T S . [ change B ] Addition %
ﬂ ' f” nﬁ T =2
;::E‘MDDRESS : N I ' =L :::Eirwnﬁkss ‘ ’ §
CITY-51-21P (0“3 Nw bt W A ] oTY-S1-21P ) ﬁ
_— PRerccarin  Fo 3300700, - Olcnge ([ Addtion | S
NAME ANGE A ) NAME
STREET ADORESS AN THONY & 'ﬁ 5 k. STREET ADDAESS
CIty-$1-0P L3 W \o L Hl UJ ?—-—- CITY-§F-P
PRzici o 1 == _ _ _

| TITLE I Il I petete TITLE O change [ Additicn
MAME NAME 7
STREET ADDRESS STAEET ADDRESS
omY-ST-2P ot

e e s e T e s e e e e s = - [Gange- AT
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP Cy-S1-21P !
TILE oo 3 Delete THLE [J Grange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-BF CIFY-51-2P
Tme T T O ot TTLE Clchange [ Addition
NaME - . NAME

* STREET ADDRESS g STREET ADORESS

| eTst-ae i CITy-ST-op -

stated in Section 119.07(3)(1), Fiorida Statutes, | further certify that the information - |
Chapier 607, Florida Statutes: and that my name appears In Block 11 or Block 12 i
' R - _ -
Sy iy AT
G~ 6T 2009 3404204
Dam - - - ]

.

SIGNATURE: X

.f,cp-' OR PRINTED MAME GF SiGNING OFFICER OR DIRECTOR

Daytime Phong




