2000 UNIFORM BUSINESS REP(-ih'g_'_gUBn) r
TDOCUMENT # P97000102837 | 0\

1. Entity Name

PURE PERFUME, INC.

o 4o

05-31-2000 90038 007

Principal Place of Business

814 WEST BILIDO DR.
MIAM BEACH FL 33139

Mailing Address

814 WEST DILIDO DR.
MIAM! BEACH FL 339154

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, etc.

|

FILED
Jul 05, 2000 8:00 am
Secretary of State

**%150.00

1 DO NOT WRITE iN THIS SPACE

City & Stete City 8 Siste 4. FEY Number Applied For
| 650798577 Not Applicabla
Zp Country Zip Country ) | ) $8.75 Additional
5. Certificate ?f Status Desired [ Feo Required
- == = ™ g Name and Address of Current-Registered Agent =7 Nama and Address of New Raglsiered Agent
Nama '
—K_.A_!vLEN_;.N!:::-:___.- - o Strest _;_ﬂglg(‘aﬁsys‘(gov.‘Bog_ljumbsf“ig Net Accepleble) . . .-
814 WEST.DILIDO.DR= s . _ S
MIAMI BEACH FL 33138 %
]
City ) F L Zip Code
8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or botl'l:. in the State of Florida.
|
SIGNATURE "
. Signaiure, typad of printed name of registered agent and Lte i sppicadle. {NOTE: Rogrtarad Agact sgnarum required when reinsisting) l OATE
9, This gorporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10 Elec!tion Campalan Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) “rust Fund c;uﬂ,uﬁm_ 9 i%gom';‘:gg e
{Sepcrierigonback) - 7 Make Check Payable to Depariment ot Stale |

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e 0 PReo 1D EWT [ oelets TITLE SECRETARY [ TREASURER (e  (Waicion | B
NC‘\ 8 i &
HAME KAY, PENNY HAME D <
sweer aponess | 814 WEST DILIDO DR. SmeTADORESS | By LJEST ‘D‘ Lioe IR §
Ciry-S1-2P MIAM! BEACH FL 33139 iry-s1-2P WAt Arsaaqn IR pach L. 3%139 g
e 3 Deleta TIE " [Jchange  [J Addition |
NAME NAME
STREEY ADDRESS STREET ADDRESS
CImy-ST-21P Ciry-S1-2P
- TRE - - - - - O Detets LReviE~- - | . L seFrr=—mr = [JChange - [T Adaition-~
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Iy -31- 2P ]
e - v O] Gelee e i ClChange [ Addition |
STREET ADDRESS STREET ADDRESS
City-51-2 CiTy-51-20
e 2 deteta TIME [ClcChange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2P
e [ elete THLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P ’
19. i hereby certify that the information supplied with this filing does nok qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of Ihe corporation or the receiver or trustae empowered to exacute this reporl as required by Chapter 607, Florida Statules; and thal my narne appears in Block 11 or Block 121
changed, or on an attachmgnt with an address, with all other like empowsred. :
/\A \ ot e & KA /( / oS T
SIGNATURE: V) (R L Rl 4 5/1S f2000 193
BONATURE AND TYPED DR PRIVEED NAME GF SIGRING CFPICER OR DIRECTOR 4 / E e Caytira Phore #

— — ]
|



