FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K71895

1. Entity Narme

FRAGRANCE'S MART, INC.

ecretary of State

04-10-2003 90098 019 ***150.00

5/ SR
e

S 3
T

[y

| 2. Principal Place of Business

.

Ay rtens s SRS R P H
T ‘i"»:agﬁ' D 3
S8 I e e ey WU I38E
MiAMI FL 33166 * . " MIAMI FL 33166 -

e L mRE

Suite, Apt. #, etc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES
[
“City & State City & State 4. FE! Number Applied For
T ' 65-0087784 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Name
MOBYOUSEFE’ SIMON T T T T Street Address (P.O. Box Number is Not Acceplable) )
2045-NE 207 STREET -
~ NORTH MIAMI FL 33180
g . City FL Zip Code

8. The ﬂbO\f'E‘m@a_(__ entily‘iquigs-this §ia!§§nen1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations'dd registered agent. ;.. £

.

SIGNATURE -, : .
. Signatura, typed or printad name of registered agent and litte it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
I
FILE NOW!!I ';EE 1S $150'osg 00 9. Election Campaign Financing $5.00 May Be
After hl!av 1,2003 ee wilt be $550. Trust Fund Contribution. O Added to Fees
Make Check:Payable to Florida Depg@rtmeni of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D . ) ‘ [ Dejete TITLE : ot - [ Change 7] Addition
NAME MORYOUSEFF, SIMON NAME
STAEET ADDAESS | 2245 N.E. 207 ST. STREET ADDRESS -
cry-st-zP - |N. MIAMI BEACH FL 33180 B CITY-ST-2IP - L .
TITLE [ Delete TLE [ Change [ Acdition
NAME NAME i,
STREET ADDRESS STREET ADDRESS . a
CITY-ST-2P CITY-ST-2P fge
TITLE ] Delste TMLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-2IP
TITLE D ) ‘ " [ Delete me C R T (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IF
TILE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7iP
TITLE O pakete TILE [ Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-S3-7IP

12. | hereby certity that the information supplied with thif filiserdofes not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental re #=1T and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiuse® epffowdrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witkegn addl all other like empowered.

-~

SIGNATUREX __ SIZHATURE REQUIRED 4//5/,3 208 3 64

SIGEIATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

NY BBSESCO

CR2E034 (10/02)



