2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

'DOCUMENT #  P0O2000100500 ecretary of State

1. Entity Name 04-07-2003 90122 011 ***150.00
FRAGRANCE NETWORK, INC.

Principal Place of Business Mailing Address

2360 NORTH DIXIE HIGHWAY 2360 NORTH DIXIE HIGHWAY

HOLLYWOOD FL 33020 HOLLYWQOD FL 33020

2. Principal Place of Business 3. Mailing Address | l"ll"l HI ||”|||I|| |||" I|m |Im ”m ||m Ilm m“ ||l” ||'| |“|
Suite, Apt. #, elc. Suite, Apt. #, etc.

|:| CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Nu é Z Applied For
/ r f 7 Mot Applicable

e Zipe s- = —e [ Country - - ~Zip- === " " <[- Country -~ =
i ik P ¥ 5. Cartificate of Status Desired |:| gese qu::?:‘;nonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
LEVY, MICHAEL M : Street Address {P.O. Box Number is Not Acceptable)
2360 NORTH DIXIE HIGHWAY
HOLLYWOOD FL 33020 .
: % City . i ) . FL Zip Code

8. The above named entity submlts thls statermnent for the purpose of changtng its registered office or registered agsent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

b ] - - . -
SIGNATURE
Sighature, lyped or printad nama of registered agent ard tite it applicable. {NOTE: Registerad Agant signalure required when reinstating) DATE
i
FILE NOW!! FEE IS $150.00 ) o
. F
At May 1, 2000 Fo il b S550.0 B e 1 S50
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME P . O Detete TLE (O Change [T Additien
NAME SIEGEL, EDWARD J NAME
_sTREET ApDRess . 1. 5736 . RACEWAY-ROAD _STREET ADDRESS .
CITY-ST-2IP LAKE WORTH FL 33467 CRY-ST-7IP
TITLE VP O oelete TITLE O] Change [ Addition
HAME LEVY, MICHAEL M NAME
STREET ADDRESS | 2750 NORTH 34TH AVENUE UNIT A STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33021 ' CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ petete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME ‘ NAME
" STREET ADDRESS hahal - e TS — STREET ADDAESS v e = . -
CITY-§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin does not gualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is y signature shall have the same legal effect as If pade under cath; that | am an officer or director
of the corporation or the receiver or trustee el as required by Chapter 607, Florida Statutes; andfthat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr,

SIGNATURE: __ SIG

OFFICER OR DIRECTOR Dﬁle Daytime Phone #

CR2E03 (10/02)

SIGNATUNE AMCTYRED OR PRINTED NAME OF SIGNIN
v

PLOL510

nv



