2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V19426 Mar 20, 2002 8:00 am
1. Entity Name Secretal y Of State
SCENTASTICS, INC. 03-20-2002 90050 003 ***150.00
Principal Place of Business Mailing Address
4166 PROGRESS AVE G/O MAS
NAPLES FL 34104 PO BOX 771210
us CORAL SPRINGS FL 33077-1210
- IR CCRAR B
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied Far
65—0317748 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 A‘dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, JOSEPH E Street Address {P.O. Box Number is Not Acceptable)
3000 N UNIVERSITY DRIVE
SUIME €
CORAL SPRINGS FL 33065 City FL | ZrCode

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and Il if applicabla, (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!H FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 _— O .
2 Trust Fund Confribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Dalete TITLE [(FChange [ Addition
NAME GILBERT, KENNETH C. NAME ‘ ;
sTREET AcDRess | —4466-RROGRESS-AVE— smecraonness | 2068 HAR varDd T.
ory-si-zp  [~NAPEES-F-34104— orestp | SARALeT4  F L 342A37
TILE ] Delete TITLE vF . S ! [ Change  [A-Adition
NAME NAME ?AMELA wWittox
STREET ADDRESS STREET ADDRESS |~ ny¢, & H AR ARD JT_
CITY-ST-2IP ' CITY-ST-2IP SAarAaleTA VL 34237
TImLE [1 pelete TITLE t [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e [ pefete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE O petete TITLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information

indicated on this report or spiBlEmental 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
iver or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachifne ith an adgyess, wih all other like empowered.

RO R N }[;(_é ~  -Foo-fR -AdYe

== iy - d Ty
su'sunﬂ)jé AND TYPED OR PRINTED NAME OF SIGNING QFFICER (R DIRECTOR Date Dayt:me Phone #

AY  ©9968L0

CR2E034 (9/01)



