FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT# M68678 7 Secretary of State
1. Entity Name 01-27-2003 90312 047 ***150.00
LA FEMME PERFUMERY, INC.
Principal Place of Business Mailing Address
351 12TH AVE., S. 351 12TH AVE. SOQUTH
NAPLES FL 3}$0 NAPLES FL 34102 _
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, ApL. #, etc. [7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

650177892 Not Appiicable
--’-EPL/ /0 L | P LT |5 Gentficste of Status Pesired, . . difgzggql‘;f:;"m'
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ELDEN, MARIE CHRISTINE
450 GALLEON DR
NAPLES FL 34102

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

City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabte. {NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 . N )
- 9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:fntr?bution. ° [l igj.gl(?ohg?éss °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVT O Delete TITLE [ Change [ Addition
NAME ELDEN, MARIE C NAME
staeeT anoress |450 GALLEON DR STREET ADDRESS
crv-st-ze - |[NAPLES FL CITY-ST-20P
TITLE PS [ Delete e Jchange [ Addition
NAME ELDEN, MICHAEL G NAME
sTeeeT Aporess |450 GALLEON DR STREET ADDRESS
CiTY-ST-27 NAPLES FL ) o 7 ) omy-st-zp | o )
TITLE [ Delete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2P
TITLE [ Delete TITLE . {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ’ CITY-ST-2IF

12. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 113.07(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 sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with ali other like empowered.

SIGNATURE: 220N QUEEIREON B & B20:5~ [~22-F 279 Y34-7¥¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

.CR2E034 (10/02)



