2000 UNIFORM BUSINESS REPORT (UBR)

_ P97000072084 :
1. Eniiy Name Apr 12,2000 8:00 am
THE FRAGRANCE DEPOT OF MICHIGAN, INC. ecretary of State
04-12-2000 90181 042 ***150.00
Principal Piace of Business Mailing Address
12801 W SUNRISE BLVD 12801 W SUNRISE BLVD
STORE #201 STORE #2014
SUNRISE FL 33323 SUNRISE FL 33323-4020
Suite, Apt. #, etc. Suite, Apt. #, eic. T 7T 7T DO NOT WRITEIN THIS SPACE— --
City & State City & State 4. FEI Number 65 0 946 Applied For
7 75 Not Applicable
7 - —
P Country Zip Couniry 5. Certificate of Status Desired ] $8'75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S :
CAPEL"—A’. JQHN W ' Street Address (P.O. Box Number Is Not Acceplable)
12801 W SUNRISE BLVD
STORE #201
SUNRISE Ft. 33323 Cit FL [ ZeCose
ity ip
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.
SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required wher renstating) DATE
9. This corporation s eligible to satisfy its Intangible _ [ . .. FILE NOW!! FEE 1S $150.00,. .. — .| ..o - . N s
- T T S ey e B e e L : Sy —="| =10.” Election Campaign-Financing : $5.00 May Be
Tax filing requirsment and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
{See criteria or back) C Make Check Payable to Departmemt of State
11, COFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE oP ' 1 Delete TITLE b‘r%wr (] Change  JAeiion &
NAME CAPELLA, JOHN W NAME BAVBATA MC GCG—TZ 5 i_v,
STREET ADDRESS | 12801 W SUNRISE BLVD stReeT apoRess | ] Bz HlAH OGANY ‘d"ke g 2
CITY-ST-71P SUNRISE FL 33323 CITY-ST-7IP Weston, - L- 33331\ w
o
TE | DvS O pelete TITLE [ change  [J Addition | ©
vve | CAPELLA, ANNE M HAME
steeeT aooress’]. 12801 W SUNRISE BLVD STREET ADDRESS
cmy-sT-2P | SUNRISE FL 33323 GiTY-ST-2IP
TITLE [ pelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIFY-ST-2IP
TITLE 7 Delete TMLE Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) )
CiTy-8T-2IP ~ o IR )52\ Rt BRSO N -
e Co 7 Delete TILE : O] Change [ Addition
NAME NAME : S
STREET ADDRESS STREET ADDRESS
cry-st-zp - | CITY-ST-ZIP
TITLE ' ) T O oelete TILE [J Change [ Acdition
1 . 4 R .
WAME ) h HAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2P CITY-ST-7IP
13. | hereby certify that the information supplied with this flling does not qualify far thé axemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or.supplementalssport is trug:and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
- of the cérporationlor the receiver or tr empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with agddress, with all other Jikz empowered.
SIGNATURE: H-3-00 93Y4-3845L%T
SIG) Date Daytime Phong #




