2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am 3

DOCUMENT # = P97000072084 = Secretary of State .
¥. Entity Name 03-28-2003 90121 045 ***150.00 )
THE FRAGRANCE DEPOT OF MICHIGAN, INC.
Principal Place of Business Mailing Address
GREAT LAKES CROSSING MALL 12801 W SUNRISE BLVD
4768 BALDWIN RD. #1354 STORE #201
i — IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0794675 Net Applicable
Zp Country Zip Country "5, Certificate of Status Desired a gese';?q L";\i?:(;"c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e = —— T = Name — - - Y [S—

CAPELLA’ JOHN W Street Address (P.O. Box Number is Not Acceptable)

12801 W SUNRISE BLVD

STORE #204

SUNRISE FL 33323 ) City FL | 2o Code

8. The above named entity submits this statement 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 registared agent. : .

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
O TEE S S . o Carpe e 500 o
’ ¢ " Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11 =
TIILE DpP O Delete TITLE O change [ Addftion | &
NAME CAPELLA, JOHN W : NAME =)
sveeeT anoress | 12801 W SUNRISE BLVD STREET ADDRESS g
are-st-2p | SUNRISE FL 33323 o CITY-ST-2IP g
TITLE Dvs o O Delete TMLE . [C Change [ Addition g
NAME CAPELLA, ANNEM NAME
STRET AnDRESS | 12801 W SUNRISE BLVD STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-ST-2IP
ME To | e .. Ooeiete. . e ] i Ol change  [J Addition
HAME MCGEE, BARBARA NAME
STRET ADDRESS | 4362 MAHQGANY RIDGE DR STREET ADDRESS
CITY-ST-2IP WESTON FL 33321 CITY-ST-21P
TTLE [ pejete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE ] Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplements !!En is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or try mpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appsars In Block 10 or Block 11 if
changed, or on an aitachment with a

{g A, b Al 3Ub3  56Y-23Y5L35

Date Daytima Phone #

SIGNATURE:




