.-2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P96000065139

1. Entity Name

ZODIAC FRAGRANCES INCORPORATED

ecretary of State

04-07-2003 90149 043 ***150.00

Principal Place of Business = Mziling Address
2577 JARDIN DRIVE 2577 JARDIN DRIVE
WESTON FL 33327 WESTON FL 33327

S RIREAR MMMV A

2. Principal Place of Business

; "
Suite, Apt. #, etc. Suite, Apl. #, ete. p CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-%92036 Not Applicable
Zip Country “p Country 5. Cariificate of Status Desired O ?g'ggq Q;tiétional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
— __ _ L Name  _ o )
e e s - e v m T e s s om0 s e - Eal - L = Lt R -
BREIER‘ ROBERT Street Address (P.C. Box Numbar is Not Acceptable)
2577 JARDIN DR
WESTON FL 33327
City FL Zip Code

8, The above named entity submits this staterment for the purpese 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
Signalure. typed or printed name of ragistered agent and title if anplicabla. (NOTE: Registered Agent signature required when reinstating) DATE
4
FILE. NOW!1! FEE IS $150.00 ) o
! 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Cantribution. O Added to Fees

Make Check Payable to Flcu‘ida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE VSTD O petete MLE O change [ Adcition
NAME BREIER, SANDRA NAME
street aoress |2577 JARDIN DRIVE STREET ADDRESS
cv-s1-z¢ |WESTON FL 33327 CITY-ST-21P
TILE PD [ pelete TITLE [ Change  [] Addition
NAME BREIER, ROBERT NAME
streer anoress (2577 JARDIN DRIVE STREET ADDRESS
crv-st-zp (WESTON FL 33327 CITY-ST-2IP
TITLE \'i O pelete TITLE J&Change [ Aadition
vt |BREIER, RICHARD - ) e
STREET ADDRESS |29334 TOWN WALK DRIVE Rt < - ||~ STREET ADCRESS - 1f 1vadziv ‘(& D ,_,‘,? e s
cm-st-ze IHAMDEN CT 06518 simy-St-21P lptvedhmidie  CoA OIS
me v [ Delete TITLE JT [ Change [ Addition
NAME STAHL, RISA NAME
sTReeT ADDRESS 110421 SW BANK ROAD STREET ADDRESS
cmv-st-z2p [VASHON WA 98070 CITY-ST-ZP
TILE v o . S Oalete e O change [ Addilion
HAME BREIER, JILL i NAME - .
STREET ADDAESS 1202 DEMOTT AVE STREET ADDRESS
or-st-2¢  ICLUFTON NJ CITY-ST-2P
TITLE ] Detete THLE [ thange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oaih; that | am an officer ar director
af the corporation or the rec: or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachya” nh an address, with all other like empowered.

ook s sl f By 2 34

'\ "SIGNATURE ANDTYPED OR ED NAME DF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



