2003 FOR PROFIT CORPOR
UNIFORM BUSINESS REPOR1

IAT!O

{UB

FILED
Mar 20, 2003 8:00 am

¥ Secretary of State

DOCUMENT # P02000074207

1. Entity Name
PERFUME IMAGE, INC.

03-20-2003 90163 050 ***150.00

Mailing Addrass
11401 PINES BLVD. STE 79
PEMBROKE PINES FL 33026

Principal Place cf Business
11401 PINES BLVD., STE 98 66

PEMBROKE PINES FL 33026

o

by

[ ROARA

2. Principal Place of Business 3. Maiing Address

Suite, Apt. #. etc. Suite, Apt. #, efc. [J GHECK HERE IF MAKING CHANGES

City & State City & State .4, FEI Ngmber { Applied For

O “370 Z ? 7 Not Applicable
Zip Country Zip A I ~Cenificata.of Status Daairadem—[Feee98: 79 Additional
P &2 - o= =| S REtuiiad ———|—
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglatered Agent
K Name N
- I zﬂ ' l e IS e T e o e e e T S RN Y et e = SRS L 3
L Strel Address (P.C. Box Number is Not Acceptable)
11401 PINES BLVD,, STE f0d/ —~ (6 ¢y
PEMBROKE PINES FL 33026
i City FL [ Zip Cods

8. The above named eniity éuB_mits this statement for the purpose of changing its registered

the obligations of registered agent.

office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

| " signATURE

+ Signaturs, typed of prinled nama of iegisiared agent and fitls i apphcable.

(NOTE: Regisiored Apen| signatur® nequired whan reingiating)

DATE

_ FILE NOWI!! FEE IS $150.00
Aftor May 1, 2003 ‘Fee will be $550.00
Make Check Payable to Flgrida Department of State

8. Elaclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fass

10, . OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME, D A O pesets TLE O Crange [ Addition | &
NAME - AZANI IGAL - RAME =
sg1meer abteess | 11401 PINES BLVD., STE GG Y STREET ADDRESS Y
arv-st-zr | PEMBROKE PINES FL 33 £iry-57- P . g
T o
Tme (J Delete TLE [J Changs [ Addition g
NAME . " NAME : ‘
STREET ADORESS Z STREET ADDRESS :
S e S SO R N e e e _
TIne { pelete ' Ol chamge [ Addition
NAME H B _ . .
" STREET ADDRESS Tt - STREET ADDRESS _ - - T
eIty -ST-2IP CiTY-§T-2P
TILE 0 pelete e (3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-sT-21P CATY.ST-7P
TITE (3 Dejete TIE O Change [ Addition
NAME HAME
STREET ACDRESS = ¥ s avoness
CiTY-5T-ZIP CiTY-5T-2IP
TmE O Derete TLE CJchange  [] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CTY-§1-2F : CITY-57. 2P
12. | hereby cerlify that the information supplied with this i) does not qualify far the exemption staled in Section 119.07(3)(i}, Porida Statutes. | further cerlity that the information
Indicated on this report of supplemnental repon is rue€nd accurate and that my signature shall have the same legal effecl as it made under oath: that | am an olficer or director
of the corporation or the receiver o trustes emppfed 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block "if
changed, or on an attachment with an address“dth all other ke empowered.
SIGNATURE: S f%’f. REQUIRED
SIGNATURE AND.ZYEZD OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Date Deytime Phone ¥ |




