2000 UNIFORM BUSINESS REPORT (UBR)

4
. 1
DOCUMENT # P98000058833 - , . . FILED
- Enl ame \,‘I [ ]
THEV FRAGRANGE DEPOT OF MIAMI, INC ay 19, 2000 3:00 am
g Secretary of State
04-11-2000 90209 028 ***150.00
Principal Place of Business Mailing Address
1280t WEST SUNRISE BOULEVARD 12601 WEST SUNRISE BOULEVARD
STORE #201 STORE #200
SUNRISE FL 33328 SUNRISE FL 333234020
R S AU AR A Mg
Suite. Apt. #, atc. Suite, Apt. #, ate. -DG NOT WRITE-IN THIS SPAGE~ —o= 7 == =7 -
City & State City & State 4. FEl Nurnter Applied For
[;,S'* ] o0 ?l—l q _7 Not Applicable
e Cenmly e y Courtey 5. Certificate of Status Desired O Eese.ggq lﬁg’;‘.‘ma"
6. Name and Address of Current Reglatered Agant 7. Mame aru Address of New Registered Agent
Name
WEISMAN' DAVID Street Address (P.O. Box Number is Not Acceptable)
2021 TYLER STREET |
HOLLYWOOD FL 33020 )
felw City FL | ZpCode

8. The above harmad antiy submits tis ratemant for tha purpase of changing s registered affice o ragistaced agent, o bath, in the State of Flarida.

SIGNATURE

Signatura, typad of pridted name of registared agent and tile d applicable.

{NOTE: Ragiatered Agent gignatura required whan rainstsling} DATE

8. This corporation is eliginle to satisly its Intangible
Tax filng requirement and elects to do 50.
{See criterla on back}

-
a

—zoun JILENOWHLFEE 1S, $150,000 oo,
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

-0 Election Campaigry Financing” ~~~—-$5.00 May Be
Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11| _
TILE PD 1 Delete TIE D change [ Agation |
NAME CAPELLA, JOHN W NAME <
steeer s00fess | 12801 WEST SUNRISE BOULEVARD #201 STREET ADDAESS 3
arv-st.z¢ | SUNRISE FL 33323 gry-ST-21p |9
TITLE el VS e, - ] perete TILE [ Ghange ] Addition S
wme - - | CAPELLA, ANNE M NAME
stheey appREsS 12801 WEST SUNRISE BOULEVARD #201 STREET ADDRESS
ar-si-7 1 SUNRISE FL 33323 cy-s1-2p
TITE 1 pefete TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CAY-51-20 O -SI-2p
e £ pelete ME [Cichangs [ Addition
HAME NAME
STHEET AUDRESS | ~— e - e - — - swemmoAess . L L L e- e o _
CIY-5T. 2P CIri-ST-2P
Tme 1 Detete TImE [JcCrange [T Addition
NANE NAME

. STREET ADDRESS STREET ADDRESS

b emy-sr-ze oITY-§T-p
TIIE .~ ] telete me [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CAY-ST-2IP

13! . kareby cartify.that tha infiiation supplisd.with this fili
indicated on'thig report F
of the corperation or tha receiver ¢

fike _ does not quality for the exemption stated in Seation 1 19.0763X(), Fig ‘ :
o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
tea empowered o execute this report as required by Chapler 807, Florida Slatutes; and that my name appears in Black 11 or Block 12 if

3}, Flarida Statutes. | further cerlity that the information ‘{

changed, or on an auachm@_m th-ap/address, with all.othgr- like empowered.
Y r.;'-‘-,r. ‘\&f R .
SIGNATURE: 2. d,, L,‘.-.«' 1 H-3 oo 7SY-33Y-76%9
F SIGNING OFFACER OF DIRECTOR Data Oaytime Phone #




