2001 UNIFORM BUSINESS REPORT (UBR) FILED

T ;
. '
DOCUMENT # P99000092714 May 11, 2001 8:00 am
" Enty e Secretary of State
AROMAWAY, INC.
053-11-2001 90048 029 ***150.00
Principal Place of Business Mailing Address
10189 WEST SAMPLE ROAD 10189 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65'0960546 Applied For
Not Applicable
z Courit Zi C i
® ity P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTHONY, MICHAEL M
Street Address (PO, Box Number s Not Acceptable
10189 WEST SAMPLE ROAD ‘ :
CORAL SPRINGS FL 33065
City FIL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of regisiered agent and tite if applicable (NOTE: Reg.sigred Agent signature required whon reinstating) DATE
ion is eligi isfy i i m
9, "Trh\sfﬁprporat|qn is e\:tg|blg tc; S?nifygs intangible At FI:\_AE \i:l?‘.l;ln FEE IS_ 3;50,0500 0 10. Election Campaign Financing $5.00 May be
ax \iqg rgquwremen and elecls 1o do so. ter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added io Fees
(See criteria on back) Ol Make Check Payable to Department of State
1. DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCG OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE Ochange [ Adulion | 8
NAME ANTHONY, MICHAEL HAME =
streeT ADcRESS | 6113 NW 66TH WAY STREET ADDRESS 3
CiEy-87-2IP PARKLAND FL 33067 CITy-51-21p T
o
e D [ Delete TILE O change [ Adaition | &5
NAME ANTHONY, ANGELICA A NAME
STReET ADDRESS | 6113 NW 66TH WAY STREET ADDRESS
CITy-87-2P PARKLAND FL 33067 CITY-§T-7iP
MLE [ Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-8T-2IP CITY-ST-2IP
THLE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] pelete TITLE [ Change [} Addition
NAME NAME,
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the intormation
indicated on this report o 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
of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an altachment with gn agdress, with all other like empowered.
: { . Py ) 3
AT 9% - 900t st 2 - Yok
SIGNATURE: ! H-33 - 9ol 3
SIGNATURE AND TYRED OR PRINTED %E OF SIGNING OFFICER OR DIRECTOR ' Detes Daylime Phone #

[y



