2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000050071

1. Entitly Name
FRAGRANCES It, INC.

Principai Place of Business Mailing Address

8000 WEST BROWARD BLVD.
K4 Ké
PLANTATION FL 33388 PLANTATION FL 33388
us u§

8000 WEST BROWARD BLVD.

2. Principal Place of Business 3. Mailing Address

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90219 010 ***150.00

NIRRT

_-Suite, Apt. #, elc, - Suite, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number 65‘0771968 Applied For
Not Applicable
Zi Countr Zi Countr: iti
P y P ¥ 5. Certificate of Status Desired O $8'75 gddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COREY, BICHAF!D
351 SW'187 AVENUE
PEMBROKE PINES FL 33029

)

Lo, 7

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above, named enmy submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob |gatlons of reg\stered agent.

SIGNATURE '

Signa_t‘ure‘ typed or printed name of registered agent and title if applicable.

{NQTE: Registarad Agent signalure required when reinstating)

DATE

“FILE NOW!!I FEE IS $150.00 |
[ - After'May 152003 Féé will be'$550.00 - = = i
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contfiution. *

$5.00 May Be

Added to Fees

10, QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE O petete TITLE []Change  [C] Addition
NAME COREY, RICHARD NAME

sraeeT aconess 391 SW 187 AVE STREET ADORESS

arv.st-ze PEMBROKE PINES FL 330629 CITY-$T-2PP

TITLE [ Celete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE [ Delete TIMLE [JChange ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-5T-2IP

TILE O Delete TIMLE ) [JChange [ Addition
NAME NAME

STREET ADDRESS | — . - - l STREETADDRESS | . N
CITY-ST-2P CITY-ST-21P Tt
TITLE O pelete TITLE [3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-ST-2IF

TITE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report |s'frue and accurg
of the corporatlon or the recewer aF truf

e and that my signature shall hg
port as required by Ch
d.

4

byer 607, Florida Stalutes; a

Daytime Phone #

e the same legal effect as if made under cath; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

Y
i
5

CR2E034 (10/02)



