2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000088072

PALM BEACH FRAGRANCES, INC.

Principal Place of Business
11125 ISLE BROOK CT.
WELLINGTON FL 33414

Mailing Address
P.0. BOX 210444
WEST PALM BEACH FL 33421

2. Principal Place of Busingss

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90183 016 ***150.00

VG RN

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65 0 Applied For
785561 Not Applicable

i i Z gyt

ap Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) i Name

FIELDS, GARY D '

ELDS, Street Address (P.O. Box Number is Not Acceptable)
ADMIRALTY TOWER - STE. 700
4400 PGA BLVD.
PALM BEACH GARDENS FL 33410 o

FL Zip Code

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

T After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Centribution.

SIGNATURE
- Signature, typed or printed name ol registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
3 FILE NOW!1! FEE IS $150.00
‘5" $ & 9. Efection Campaign Financing $5.00 MayBe

Added to Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

| KL
TITLE DPST [ Delste TITLE CJchange [ Addition
NAME BACHOVE, CRAIG HAME
streer aoness ) 11925 ISLE BROOK CT. STREET ADDRESS
ony-stze | WELLINGTON FL 33414 CITY-ST-7P
THE 7 Deleie TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| ov-si-zp CiTY-ST-2IP
TIE — s —mmiee - Delete . - TNLE . = B, - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP -
TITLE O Delets —F TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TILE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ALDRESS STREET ACDRESS
CiTY-ST-2P Y- ST-7P

indicated on this raport or supplemental report is true
of the corparation’ ar the receiver or trustee empowepgdhio exe
th an address, witlf alfother li

changed, or on an attachme i
SIGNATURE: C;m‘m

empowered

Tlhawm WL

cauiletls Bitbos

12. | hereby certify that the information supplied with this ﬂhné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shalt have the same legal-efiect as if made under vath; that | am an officer of director
te this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Y% Sb/-520-9Y5F

SIGNATUHE NDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Gaytime Phone #

AY  OrBEGED

CR2E034 {10/02)



