< 2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PERFUMANIA.COM, INC.

P99000001576

Prin¢ipal Piace of Business
’ . 4 A

251 INTERNATIONAL PKWY.
SUNRISE, FL 33325-6218
A

Mailina Adquq

251 INTERNATIONAL PKWY
SUNRISE, FL 33325-6218

2. Principa! Place of Business

3. Mailing Address

Jun 02, 2003 8:00 am
Secretary of State

06-02-2003 90192 012 ***150.00

ARG AL

Suile, Apl. #. eic. Suite, Apt. #. etc. JX| CHECK. HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650684688 Not Applicable
Zi Count Zi It iti
® auniry P Cauntry 5. Certificale of Status Desired O $8.75 Additional
Faa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LEKACH, ILIA
11701 NW. 101ST ROAD
MIAMI FL 33178

Street Address (P.O. Box Number is Net Accezptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the Elale of Florida, | am famifiar with, and accept

the cbligaticns of registered agent,

SIGNATURE

Signature. typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Cordtribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TME [Jchange [ Addition
HAME GELLER, JEFFREY NAME

staeer aooress 11701 NW 101ST ROAD STREET ADDRESS

orv-stze |MIAMI FL 33178 CITY-S1-7P

TITLE DOF O] Delete TITLE [Jchange [ addition
NAME YOUNG, AM NAME

streeT A00RESS (11701 NW 101 RD STREET ADDRESS

cryv-sT-ze | MIAMI FL 33178 CITY-$7-2IP

TITLE [ Celate THLE Clchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S57-2IP

TITLE [ pelete TITLE [Ochangg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE 3 pelete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statules. | further cerlify that the information
indicated on this réport or supplemental report 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 receivar or trustde empowered to exacute this reporas reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

sf{drass, with all other like empowereg.

Y B
LA 2= E

changed, or cn an attachment with an

D

D)nWanC&\(n 4-, j‘f-f o3

(a54)~335-9100

SIGNATURE: ___S)¥

SIGNA‘mRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Déytime Phane #

|

voIrULY

nv

CR2E034 (10/02)



