s

~

2003 FOR PROFIT CORPORATICN
UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2003 8:00 am
Secretary of State

477

PgSNUMENT # P02000097688

PERFUMESUPERMARKET.COM INC.

04-07-2003 90114 004 ***150.00

Principal Place of Business Mailing Addross

2350 NORTH DIXIE HIGHWAY 2360 NOHTH DIXE- HIGHWAY
HOLLYWOOD FA. 33020 HOLLYWOOD FL 33020
us us

JIVOILUD

* ey ?- A

Suite, Apt. ¥, etc. Suite, Apl. #, elc.

Mewes
-/

ST oMm K J{-?,.,

-

CHEGK HERE'IF MAKING CHANGE\S/7
Applied For

4. FEI (;qu /é"%f g . j'/ Not Appiicable

Zip5§6M coum% zZip ?)5/0270

O $B.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Addross of Current Regisiered Agont

“H

Name

7. Name and Addtess of New Rogistered Agent

TLEVY, MICHAELM ™~
2750 NORTH 34TH AVENUE

Streot Address (P.O. Box Number is Nol Acceptable)

A

HOLLYWOOD FL 33021

City

S e tmw . ww R

FL l Zip Code

8. The above named entity submits this statement 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 of ragistered agent.-

SIGNATURE .
Sigratwra, Iyped or printad name of registoned agant and Gt it aphcabla.

[NOTE: Regisianed Agant Signalure requinad whan reinsLating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Maka Check Payable to Florida Department of State

9, Etection Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

10. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TE P O oetate THLE [Jchange  [J Axtition | &

NAME LEVY, MICHAEL M NAME _,_3__

svaeer aoess | 2750 NORTH 34TH AVENUE UNIT #A STREET ADORESS 3

erv-sr-2e | HOLLYWOOD FL 33021 _Gin-sT-ap g
o

me VP O Delete TILE O crame [ Addition } &

MAME SIEGEL, EDWARD J NAME

streerAnoRess | 5736 RACEWAY ROAD STREET AQDRESS

orv-si.ze | LAKE WORTH FL 33467 CY-57-2F

TME [ Delete TITLE [Jchange [ Additlon

CMRME. e e I _NAME I _ o=

STREET ADDRESS  STREET ADDRESS

CITY-ST- 2P - . e e rten e OTCSEIR )

e ] Oetete TITLE Clchange (O Addiion.}

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CIY-5T-21P

MLE 3 ozlete TITE [ crange [ Addhtion

NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-5T- 2P

TME [ betete me Dl change [ Addition

NAME NAME

STREEY ADDRESS STREE! ADDRESS

CITY-5T-2¢ CTY-$1-1p

12. I'hereby certify that the information supplied with this filin
indicated on this report or supplemenial report Is true an

changad, or on an attachment with an addregs, with aj other liye empgye

SIGNATURE:

does not qualily for the exemption stated in Section 119.07(3}{7), Florida Statutes. | further ceriily that the information
i accurate and that my signature shall hava the same lagal offoct as if made unger oath; that | am an officer or director
of the corperalion of the recelver or trustee ampowered 10 executa this rep% as required by Chapier 607, Florida Statutes; and that myjhame Appears in Block 10 or Block 11 if
red. .

¥/v/ >

! Daytima Phone ¥




