. AN
. 2000-UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000011235

1. Entity Name
FRAGRANCE CONSULTANTS, INC.
Principal Place of Businass Mailing Address
3043 N.W. 60TH STREET 3043 NW. BOTH STREET
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33303-2254

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-01-2000 90409 006 ***150.00
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2. Principal Plage of Business 3. Mailing Address "Il‘ nl“ mll m) lll'
Qe 2\ UNip2ds deg D, |
Suite, Apt. #. etc. /] Suile, Apt. #, stc. DC NOT WRITE IN THIS SPACE ]
Suibe Hiy2- -
ity & State City & State 4. FEI Numbear Appilied For
lom e R, LootibA 60999393 A FopToi
r Zip Country Zip Country . $8.75 Additional
5. Ceriiticate of Status Deslred O h
252 2 US e O e .. _FosReaured . -~
6. Name pnd Address of Current Reglistered Agent 7. Name and Addreas of New Reglatered Agent
- “Name - T o B
== - _HB”lER-ﬁﬂE_GQEY,J. ESpW_q,_ —_— -- Street Address (P.O. Box Number.is Not Acceptable) <= —— ~m e
7000 WEST PALMETTO PARK ROAD
SUITE 400
BOCA RATON FL 31433 o L [5os
/'\ - /I' A‘ . .
8. The abov na'l.ed;emltv submitg this stat Wanqing its ragisterad office or registered agent, or both, in the Stata of Florida,
SIGNATURE \)() .L,»L-
n Mmmhm-?r’vﬂ rgitiorac Agent and trie i appicabla. (NOTE: Regisisred Agani signature requissd when renstating) DATE
S
9. This corporation is sligible 1o satisty is Intangitie FILE NOW!it FEE 1S $150.00 10. Election € N
Tax filing requirsment and alécts to do so. After MAY 1, 2000 Fee will be $550.00 Trust '::ndag;at;igbnutixncmg Egjgomhg:);:e
(See criteria on back) Make Chack Payable to Depariment of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O Deteta Clonarge O] Additian g
NAME GOLDMAN, ILENE HAME £
STREET AODAESS | 3043-Ne-AW-—-GOTH- STREET W‘%‘;’:{‘ Veivansivy O] sner oo 3
w

Cmv-sr-ap FHAUDERDALEFL 33309 Twon ARAC, & =33afll omv-sr-ze %
e O deete e ) Change  {J Addiion | ©
NAME NAME
STREET ADDAFSS STREFT ADDRESS
CITYy-ST-2p CITY. 5T-DP
TTE 3 Gelets _ i D _c_hg_oe . __E} Addttion
HAME o - - NAME - - - = - "““ _'
STREEY ADDRESS STREET ADORESS
L T (. e e e . omyosr-ne | s . . T
T (3 Dslete [Ochange (] Addition

| NAME - NAME

' STREET ADDRESS STRELT ADDRESS
-CITY - 5T-2IF Cy-s1-2iP
e s 7 Dekts [T change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-21P
TnE [ Delete [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ACDRESS
CIry-ST-21P P CITy-§T1-2IP

indicated on this repgn or supplemearial rep
r OF trustes
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13. [ hareby certify that ihd infojmation supplied with this ting
|

of the corporation og'the recei
changed, or on an nachj

SIGNATURE:

2 an

T like empowered.
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cioas not quality for tha exemption stated in Section 11 9.07&3)(5}. Florida Stalutes. | further cartity that the information
curate and thal my signaturs shalfl have the same fegal effect ag )
scuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

if made under oath; that | am an offiger or director

Yosfow 951 W87

l Do Taytine
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wm muwééLonTath'an NANE OF SIGNING OFFICER OR DiRECTOR
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