2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000050071

FILED

. Enty Name May 15, 2000 8:00 am

FRAGRANCES Il, INC. Secretary

05-15-2000 91409

of State

033 **%150.00

Principal Place of Business Mailing Address

BROWARD MALL KIOSK 3 BROWARD MALL, KIOSK 3

8000 W. BROWARD BLYD. 8000 W. BROWARD BLVD.

PLANTATION FL 33388 PLANTATION FL 33388-0024
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State N 4 FEINumber  ep g Applied For

771968 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fee Requited

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMMONS' STEPHEN J Street Address (P.C. Box Number 1s Not Acceptable)-
321 SE 15 AVE.

FT. LAUDERDALE FL 33301

City FL

Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of ragisterad agent and btle If applicable. (NOTE: Registered Agent signature raquired when renstating) DATE
et e coesadnin ™™ | pormay 12000 Fecwil ba Sssgo0 | "% oS CamosignFrarcing - $5.00 vy 8o
o T : ’ - Trust Fund Centribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANDDIRECTORS [ 12 ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
s . | DP 1 Delete TITLE [Jchange [ Addition
NAME COREY, RICHARD NAME
STREET ADDRESS | 7981 S. FRENCH DRIVE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T- 2P
TITLE O petete TITLE O change  [J Addition
NAME NAME - -
STREETADDRESS f— ¢ - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-$T-21P
TITLE O pelete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP

13. | hereby certify that the informgtion :
indicated on this report or s

lemental report is true an
egute this report as required by Chapter 607, Florida Statutes: and that my name appears i

tion suppliéiciiﬁ@ialhis iiliné] does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
i curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

n Block 11 or Block 12 if

=0 PN T
SIGNATURE: 3*1,{!;113 A ‘
/ &‘#&ﬂl " ANDTYPED :”-' R NXME OF SIGNING osncsnlon DIRECTOR Daytime Pha-,—.ea—J

S oad V. Cotan

flas oo (Gs0) Y2/ 3005

CR2E034 (3/99)



