SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED i -
AMOUNT DUE ON OR BEFORE (08/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). J l 2 0 1 9 9 9 8 O 0 ; ;
PROFIT Wi FLORIDA DEPARTMENT OF STATE u ? . am -

CORiEF;)EL'gN Katherine Harrls Secretary Of State =
™ RT Secretary of Stato 07-20-1999 90022 014 ***558 75 _
1999 DIVISION OVORPORATIONS

DOCUMENT # Fg8000003894 \/
DIRECT FRAGRANCES, INC.

S od1pod - o022 - T4

M.

i

Principal Place of Business Mailing Address
50 EMJAY BOULEVARD . 50 EMJAY BOULEVARD -
BRENTWOOD NY 11717 BRENTWOOD NY 11717 =
DO NOT WRITE IN THIS SPACE B
3. Date Incorporated or Qualified =
07/09/1998 -
2. Principal Place of Business 2a. Mailing Address 4, FEbNumber Applied For -
21 ‘ 'q 55 =5 bU ]4'/1 hd ’Eﬂ%_/ lﬂ - '607\ 64%1 Not Applicable
Suite, Apl. #, etc. Suite, Apt, #, etc. ] ] $8.75 Additional
Tﬂ N - - Ei - _ i . §,_Cartificate of Status Desired _ Y e e Required |
City & State City & State 6. Election Campaign Financing $5.00 May Be
Z} M rdma . Fl El ' Trust Fund Contribution Ol Added to Fees
Zip 4 Country Zip Country 8, This corporation owes the current year
E‘ %5 I 8 {” ;;I E‘ m Intangible Personal Property. D Yes~ |___] No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARALEGAL & ATTORNEY SERVICES BUREAU INC S s (P 5 Box s s Mot Acoapiabi &
1406 HAYS STREEI, STE # tree ress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
B84] City FL B5| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, section §07.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of registerad agent and titls If applicable. {NOTE: Regisiared Agent signaiura required wher reinstating} DATE a-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]

TIMLE PD ] peteTe 11TIME T changs [ Additon | =

NaE JACOBS, HERMAN 12NAME , 3

streeTanpress | 50 EMJAY BLVD 13 STREET ADDRESS w

CITYST-ZP BRENTWOOD NY 14 CTY.ST-ZP %

e VS (J oeLeTe 21TME [1 change [ Adaiton

NAME SHAMILZADEH, DAVID 22 NAME

streeTappress | -50. EMJAY BLVD. i } 2.3 §TREET ADDRESS

CITY-STZIP BRENTWOOD NY 24 CITY-ST-ZP

TIME D [ loeeme 3 TITLE {1 change (] Addition

NAME JACOBS, JACK 3.2 NAME

streeTanoress | 50 EMJAY BLVD 3.3 STREET ADDRESS

CITY-STZP BRENTWOOQD NY 34 CITY-ST-2IP

TIME 0 [ ] oetete 4.1 THTLE [ changs ] Adition

nave JACOBS, VICTOR c2namE

smezTADORESS | 50 EMJAY BLVD 43 STREET ADDRESS

CITY-$7-2IP BRENTWOOD NY 44 CHYSTZIP

TITLE ] oeLeTe 5.1 TITLE ] Change (] Adaition ‘

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TME [ peLeTe 61TIE [ change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP \ \ 54 CITY-ST-ZIP i

14. | hereby certify that the information suppliedyitl this filing does not qualify for the exemption staled in section 118.07(3){i), Florida Statutes. | further certify that the information b
indicated on this annual report or suppl + jnnual rgport is true and accurate and that my signature shall have the same legal effect as if rr.|ade under oath; that | am
an officer or director of the corporation ok t orf trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears '
in Block 12 or Block 13 if changed. or on gn' t I

A -
SIGNATURE: S 1N ) ’ 2199 M, ﬂ?“{'tw\




