FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CCORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90226 040 ***150.00

DOCUMENT # PQ7000007919

1. Corporat on Name

U.S. FRAGRANCE AND BATH, INC.

G A A

Mailing Address

19506 BLACK OLIVE LANE
BOCA RATON FL 334%8

Principal Plice of Business

19506 BLACK OLIVE LANE
BOCA RATON FL 334%8

DO NOT WRITE IN TH § SPACE

3, Date Incorporated or Qualifed

01/27/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21] 26] 650729776 Not Applicable

Suite, Art. #, etc. Suite, Apt. #, etc.

58.75 Adlditional

32 E‘ ) 5. _Cn_artifc; ite of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 nray Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country 8. This ccrporation owes the current year Intangible
;\ lgl E] Im Personal Property Tax. [Jves {}(o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KAUFMAN, ROBERT A |
2699 SOUTH BAYSHORE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133 83
84| City FL ias‘ Zip Code

11. Pursuat to the provisions of
office or registered agent, or
agent. am familiar with, and ac cept the obligati >ns of, Section 607.0505, Flurida Statutes.

SIGNATURE

Seclions 607.0502 and 607.1508, Frorida Stalu‘es, the above-named corporation submits this statement for the purpose >f changing its r 2gistered
both, in the State o} Florida. Such change was uthorized by the corporetion’s board of cirectors. | hereby accept the appointment as req stered

Slignalure, typed or prnted na na of registered agent and btle if applicable. (MOTH Registered Agent signature requ red when reinstating) DATE

12. QFFICERS ANL! DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS ,AND DIRECTCF,S IN 12
TME D [ DELETE 11TITLE OChange ] Addition
NAME RARES, SCOTT 12 NAME

swreeTaporess| 195068 BLACK OLIVE LANE 1.3 STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33498 14 CITY-ST-ZIP

TILE [] DELETE 2.4 TITLE [JChange [ Addition
NAME 22 NAME

STREET ADDRE 38 2.3 STREET ADDRESS

CITY-ST-2IP 2,4 CITY-ST-ZIP

TITLE ] DELETE 31TLE [JChange  []Additicn
NAME 3.2 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IP

TITLE L] DELETE 41 TILE [JChange [ Addition
NAME 4 2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

TILE [ DELETE 51TITLE CJcChange [ Addition
NAME 52 NAME

STREET ADDRE 38 53 8TREET ADDRESS

CITY-ST- 2P 54 CiTY-ST-2IP
TITLE [] DELETE 6.1TLE [OChange [ Addition
NAME 62 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-5T-ZIP §4 CITY-S7-ZIP

14. | herety certify that the informaiion supplied with this filing does not gualify for the exemption stated in Section 119.07 (3)(i), Florida Stalutes. 1 further ¢ ertify that the information

indicatd on this annual report ur supplem
officer or director of the corporation or thefr

Block * 2 or Block 13 if changec, or on an n agdress, with i other like empowered.

SIGNATURE:

tal annual report is true and accurate and that my signat ire shall have tre same legal effect as if made under oath; that | am an
i powered to 2xecute this report as re«quired by Chapter 607, Flotida Statutes; and thal my name appe.rs in

SIGNATIIRE AND PRINTED'WAME OF SIGNING OFFICER OR DIRECTOR

1M (s

Dayume Phone #

CR2EQ34 (11/98)

é\\qﬁ\‘ ;!5! ’5




