2002 UNIFORM BUSINESS REPORT (UBR)

FILED
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[ ]
DOCUMENT #  PO0000049451 May 23, 2002 8:00 am
1. Enty ame Secretary of State
FLORIDA FRAGRANCE HOLDINGS, INC. 05-23-2002 90067 012 ***150.00
Principai Place of Business Mailing Address
G/O KEVIN LANE G/O KEVIN LANE T N SR )
P.C. BOX 30517 P.Q. BOX 30517
e o H"lm”""”l "m lml ||“| "m Ilm Im”lm Ilm Iim "l' '"] |
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1035907 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
i 6" Name ang Address ot Current-Registered Agent=—Zr7-—= -~ - |0 e " 7. Nama and Address of New.Registered Agent - _ . . S [
Name
LUCERI, FRANK A ESQ.
! Street Address (P.0. Box Number is Not Acceptable)
1975 E. SUNRISE BLVD.
SUITE 604
FT. LAUDERDALE FL 33304 oy FL | 7o
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2 SIGNATURE
Signature, typed or printed reme of registerad agent and title if applicabla {NOTE: Registered Agent signalure required when reinstating) DATE
. L e : m
9. This corporation s sligible to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad to Fees
(See criteria on back) O Make Check Payable to Depariment of State '
1, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD 1 Delete TITLE ’ O ctange [ Addition | S
NAME LANE, KEVIN RAME g
steer ancress | 105 NE 16TH TERRACE STREET ADDRESS FO%
orv-st-zp | FORT LAUDERDALE FL 33301 CITY-5T-21P m
TME DvS 7 Delote TIME [JChange [ Addition | o5
NAME WINNICK, MERLIE § NAME
sTreeT aporess | 7707 N. UNIVERSITY DRIVE #105 STREET AUDRESS
CITY- ST-20P TAMARAC FL 33321 CITY-S1-21P
-_*Tm:E' B e it e e < —;.:D bE|SE_ o= .ITITLE— e ] B i IR e ....,-*E]'ChangéwfD-Aadmoh: ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2IP A CITY-8T-2iP
13. | hereby certify that the information supplied with thi ffling does not qualify for the sxemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is tliefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empafergd to executs this report as required Dy Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
" ‘changed, or on an attachment with &n addregs, Aith/all cther like empowegred.
AT IEMTINGFS Y '_'_['L.
SIGNATURE: A %E\/:Q ]\/M € Y|3olez 95U H6T 2404
. R PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Daytime Phone # ¥




