2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

P93000070640

Secretary of State

BOGCAMN |

12. | hereby certify that the information supplied with this fili

n
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as it made undef oath; that | am an officer or director
of the corporation’ or the receiver or trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like empowgred. '

changed, or on an attachment with gn

SIGNATURE:

does not qualify for the exemption stated in Section $19.07(3)()), Florida Statutes. | further certify that the information

/-%-03

Data Daytima Phona #

DOCUMENT # B
<
1. Entity Name 01-16-2003 90092 035 ***150.00
DESIGNER FRAGRANCES & COSMETICS BY VICTORIA, INC
Principal Place df Business Mailing Address o )
12415 ROCKLEDGE CIR. 12415 ROCKLEDGE CIR. UUUUY 4L
APT 1403 APT 1403 AT N
BOCA RATON FL 33428 BOCA RATON FL 33428
us us
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] cHECK HEFE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 01 15 : Applied For
| 6 2\81 Not Applicable
N . | .
aip Couniry Zip Country 5. Certficale of Status Desired ~~ [] ~ $8-7 Additional
. Fee Required
6. Name and Address of Current Redltéred Agent— = —=7.-Name and-Address of Newv Registered-Aqent . o
Name l o
FARBSTEIN, DAVID R ESQ Street Address (P.O. Box Number is Not Acceptable)
2765 W CYPRESS CREEK RD
T LAUDERDALE FL 33309
City ! FL 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 registered agent. |
SIGNATURE 1
% Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signafure required when reinstating} ' *‘ DATE
FILE NOW!!! FEE IS $150.00 S B
At Say 1, 2003 oo wil b $55000 e s [y $500 e o
Make Chéck Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS /l ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE DP Eelzte THLE FRe & -~DiIR ) ] 3 Chage  ibABGiton 8
NAME MCGONIGLER, JACQUELINE NAME ABRAHAM ARB, 0 g
STeeT A0DRESS | 7027 W. BROWRD BLVD., #280 SRETAODRESS | faeps s RoekreOGE cyR 3
cry-st-ze -+ PLANTATION FL 33317 CITY-ST-2IP Bota  AaTow  Fr . 37309 &
TITLE [ Delete TITLE [J change [ Addition %
NAME NAME ;
STREET ADDRESS STREET ADDRESS
I=ciry-sT-2IP e L i a = _ | ciry-st-zp
e 1 Delete TTLE T T T "DOthange [ Addition | -
NAME NAME “
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITy-81-7iP |
TTLE [ Delete TME : OJckange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CIy-ST-2IP :
TITLE (3 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE {1 Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P




