2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2002 8:00 am

DOCUMENT #  P96000065139
bt Secretary of State
ZODIAC FRAGRANCES INCORPORATED 03-28-2002 90137 025 ***150.00
Principal Place of Business Mailing Address
2577 JARDIN DRIVE 2577 JARDIN DRIVE
WESTON FL 33327 WESTON FL 33327
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
65%92036 Not Applicable -
-ZP R — Egurzr)y&“’_ —— ZIE) e o e Country . 5. Certificate of Status Desired Od $8.75 Additional
= e —= - > oas = e - ST eI o i L e e Sme e e - » T e n 2w FOORequireds —— —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREIER' ROBERT Street Address (P.C. Box Number is Not Acceptable)
2577 JARDIN DR
WESTON FL 33327
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.
SIGNATURE
Signature, lypad or prinled name of regisiered agent and lile if applicabla. {NOTE: Registered Agent signature required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo
Tax filing reguirement and elects to do so. ) After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See criteria on back) F Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VSTD O Gelete TLE [ Change [ Addition
NAME BREIER, SANDRA, NAME
streeT aooress | 2577 JARDIN DRIVE STREET ADDRESS
ary-sr-zp | WESTON FL 33327 CITY-S$T-2IP
TILE PD 1 Colets TITLE (O Change [ Addition
NAME BREIER, ROBERT HAME
stegeranoress | 2577 JARDIN DRIVE STREET ADDRESS
CITY-S7-2IP WESTON FL 33327 CITY-ST-2IP
=T v e T YT Ok Y| e T TSmO T T M change [ Addition
NAME BREIEH RICHARD NAME
sTReeT anDress | 23334 TOWN WALK DRIVE STREET ADDRESS
GITY-$T-21P HAMDEN CT 06518 GITY-$T-2IP
WLE v O Delete TILE [change [ Addition
NAME STAHL, RISA NAME
staeer aporess | 10421 SW BANK ROAD STREET ADDRESS
CITY-§7-7P VASHON WA 98070 CITY-§7-2IP
MLE v [ Delate | me [ change [ Addition
NAME BREIER, JiLL NAME
sTreeT aooress | 202 DEMOTT AVE STREET ADDRESS
CITY-ST-7P CUFTON NJ CITY-5T-ZIP
TImeE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S§1-21p " CITY-ST-2P

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(1), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ra er or frustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atia A1 wilh an addrgssywith 9l other Mif“ empowered.
SIGNATURE: OR PRINTED NAME OF SIGNING OFFICER ongn:zrég % 8 Lé[&,/ }//24 22. 9J‘-y D-?yl\snifh:ng) /¢ J

\/ SIGNATURE AND TYPEH

AV BQI8EE0

CR2E034 (9/01) .



