FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT N 7L ORIDA DEPANTMENT OF STATE M 1 3 1 99 8 8 . O O
o, o, -
CORPORATION 1 '5\ $andra B. Mortham ay . a'm
ANNUAL REPORT Wi Secretary of State S t f St t
1908 . 24 DIVISION OF CORPORATIONS cerelary o alc
DOCUMENT # ( )
1. Corgalicn Name Pg700000791 9 8
U.S. FRAGRANCE AND BATH, INC.
' 19506 BLACK OLIVE LANE 19506 BLACK OLIVE LANE
BOCA RATON FL 3349 BOCA RATON FL 334%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o ey 0172711997
2. Principal Place of Busingss PE‘" Mailing Address 4, FEI Number Applied For
m e e 26] (D % - Q‘“\‘a\ OL“\ \‘\. QD Nat Applicable
LApL #, 8lc. Suite, Apt. #, ;
_I Stie. ApL. 8, et o i, Ant 4, ote 5. Certificale of Stalus Desired O 58'75 Aditional
22 o 27] L Fee Requlred
City & State | Ciyé&State 6. Elaction Campaign Financing $5.00 May Be
El L ??], o Trust Fund Contribution Added to Fees
Zip Country e | _ Country 8. This corporation owes or has paid the currenlyear Intangible
24 2‘—5J o 29] e 30 Personel Property Tax due June 30. Yes [ No
9. Name and Addr_gg; of Current Regiglered Agent 10. Name and Address of New Reglstered Agent
KAUFMAN, ROBERT A 81| Name
2699 SOUTH BAYSHORE DRIVE 82| Stresl Address (i°.0. Box Number is Not Acceptable}
MIAMI FL 33133
83
84| Ciy 85| Zip Coda
FL

11. Pursuant to the provisions of Geclions 607 0L02 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered
office or registered agonl, of bath in the Slale of Florida. Such change was authorized by the corporation’s board of directars. t hereby accept the appointment as ragisterad
agent | am familar with. and accept Ihe obligations of, Scotion 6070506, Florida Statules.

SIGNATURE _ . _ .. ) R .
Signalurc, I’pﬁii‘fi e Fanu il apb etk (hOTE - Registernd Agant signhalure requ-red when ranstaling) DATE »-'::.

12. O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22}
i D T I DRLETE LAE [T Change [L] Addition g
NAME RARES, SCOTT 12 NAME §
steeraporess | 195068 BLACK OLIVE LANE 1.3 STREET ADDAESS &
OITY-5T-7P BOCA RATON FL 33498 1.4CITY-S1-2P o
TLE 7 OELETE 21TILE [T change [ Addition | O
HAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CIY-51-21P 3 2.4 CIIY-51-21P
TLE T [T DELEtE i 31TLE [JChange  LJ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-S7-2iP ) 34 CITY-ST-2IP
TIMLE T DELETE 41TLE CJ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-S1-21P 44 CITY-S1-2P
TLE [T OELETE 51TMMLE [JChange ] Addition

. HAME 5.2 NAME

= | steEv aooRess 5.3 STREET ADDAESS

* | ony-sr.p L e B4 CITY-51-21°
TITLE T DELETE BATITLE [T change [ Addition
HAME 6.2 NAME
STREET ADORESS §.3 STREET ADDRESS
CITY-§1-2IF —_— 6.4 CITy-S1-72IP
14. | hereby certily (hat the informatian supplivd with this Tling does not qualify for the exemption staled in Section 119.07{3)(i). Flerida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual reporl is rue and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an
officer or director of the corporation or the receiver o truslen eripowered ta execute this reporl as roquired by Chapter 607, Flarida Statutes; and thal my name appears in

Block 12 or Block 13 1 changod. or on r»«ﬂﬂwnh an address,
o \ ) f T N i . [ D

NI e s ™ A



