FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 17.2002 8:00 am
€

DOCUMENT #  FG8000003894 cretary of State
. Entity Name
DIRECT FRAGRANCES, INC. 09-17-2002 90088 027 ***550.00
Principal Place of Business Mailing Address
11955 SW 142ND TERR S0 EMJAY BOULEVARD
MIAM! FL 33186 BRENTWOOD NY 11717
N R RO W RHAERER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
w-1520492 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geaa-gesq Lﬁ?:ci‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent
e = = = - — = .= ---Name il S ———
PARALEGAL & ATTORNEY SERVICES BUREAU INC Sirest Address (P.O. Box Number is Not Acceptabls)
1406 HAYS STREET, STE #2
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicabla. {NOTE: Ragistered Agent signature requirad when rainstating) DATE
8. This corporation is efigitle to satisfy its Intangible FILE NOW!! FEE iS $550.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After September-‘la, 2002 Fee will be $750.00 T .
= rust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delets TITLE [ change [ Addition
HAME SHAMILZADEH, DAVID NAME
STREET ADDRESS | 60 E 8TH STREET, APT 22P STREET ADDRESS
CITY-ST-ZIF NEW YORK NY 10003 CITY-ST-2IP
TTE D 1 Delete TME [Jchange [ Additian
HAME JACOBS, JACK NAME
STREET ADDRESS | 50 EMJAY BLVD STREET ADDRESS
crv-s-20 | BRENTWOOD NY . | omv-sT-zp
TITLE D ’ © O Dele “TITLE O change O Addition
NAME JACOBS, VICTOR NAME
STREET ACDRESS | B() EMJAY BLVD STREET ADDRESS
CITY-8T-2IP BRENTWOOD NY CITY-ST-21P
TITLE CEQ O Delete TITLE [0 Change [ Acdition
NAME JAKABOWITZ, HERMAN WA
streeT ADDRESS | 196 RUTLEDGE STREET STREET ADDRESS
CITY-ST-2IP BROOKLYN NY 11211 CITY-ST-ZIP
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE 71 celete TITLE ["] Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shail have the sarme legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver :j{-:g::"“-- 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 attachy ered.
a'tg,lq.;: CAIR]- 0

RIBECTOR " Date Daytima Phone #

SIGNATURE:

e

s

CR2E034 (4/02}



