2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000044763 Jan 24, 2000 8:00 am
PERFUME CONNECTION INC. | Secretary of State
. 01-24-2000 90029 027 ***150.00
Principal Piace of Business Mailing Address
1451 NW 108TH AVE. #302 1451 NW 108TH AVE. #302
PLANTATION FL 33322 PLANTATION FL 333226942
e s U ORI
Suite, Apt. #, elc, Suite, Apt. #, efc. 00 NOT WRITE IN THIS SPACE
City & State Cit;ﬂ & State 4. FEI Number Applied For
Ao~ QRQM Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired ] $8.75 Additional
} Fee Required
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
TORGMAN! CHARLEY A Street Address (P.C. Box Number is Not Acceptable)
1451 NW 108TH AVE #302
PLANTATION FL 33322 .
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tille i applicable. {NQTE: Registered Agant signalure requirad when reinstating) DATE
, L L . "
9. 1h|sf$orporatlion is eltlglb: tsla slatlffydlts Intangible A FILE N:}W... |::EE FS“I$1 50.00 10. Eiection Campaign Financing $5.00 May Bo
ax '”9 re.;qu rement and elects 10 do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria an back) K Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE RES HEDT [ Delete TITLE [ change [ Addition
A thaeey Tokewmapn N
STREET ADDRESS | NN\ TG IW) ‘\b%% Nath STREET ADDRESS
CITY-ST-2IP PLA ﬁm,‘,"q CL X9 CITY-51-2P
e - I Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP cImy-5T-21P
TE O delete 1 URE [ change [ Acdition
NAME NAME
- STREEY ADORESS — - - CoT o = -} STREET ADORESS h
cy-ST-2P . CITY-5T-21P
TIME 3 Delete TITLE O cnange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE (3 Delete TITLE ) [l change  [Z] Addition
NAME NAME | R
STREET ADDRESS STREET ADDRESS" |
CITY-ST-2IP CITY-5T-21P :
TITLE ) T Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -8T-7p CATY-8T-21P

13. | hereby certify that the infermation supplied with this filing dogs nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that the information
indicated on this report o 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 receiygr or trustee erfpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmentjwith an addre

SIGNATURE: __ : ‘

, with all other like empowered.

v
) +
mo'nrpep? PRINTED NAWE OF smmrf.brrcen OR DIRECTOR Daite Daybie Phone &

CR2ZFNR4 {G/Q0)



