- 2002 UNIFORM BUSINESS REPORT (UBR)
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DESIGNER PERFUME OUTLET, INC.
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ENGELS, MARTIN
100 S.E. SECOND STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE 2150

MIAMI FL 33131 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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(NOTE: Registered Agant signature reguired when reinslating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
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Tax filing requirement and elects to do so. ection .ampalgn Financing
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