FILED

2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-11-2003 90178 036 ***150.00

DOCUMENT # P99000044763

1. Entity Name

PERFUME CONNECTION INC.

Mailing Address
1451 NW 108TH AVE. #302

PLANTATION FL 33322

Principal Place of Business
=N OBTFH-AYE— 802~
PEANTAHON-KE-00922

A MO

Sude N W g—\é\ AvE

3. Mailing Address

SaCo I

2. Principal Place of Busine

s‘\"g AVE

Suite, Apl. #, elc, Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES

C\ty & State City & State 4, FE{ Number Applied For
NGy F- |Cra SORANGS SL 650924008 ot Apsicabs
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired o . * .
1o\ VSH Aoy N SA _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s TR e - . R e L e ) r.N@"lew - —_,w_m-‘_,,..«_..«..———_;-.‘__ﬁ—n_,_- L L C et -
A
TORGMAN CHARLEY Sg‘eit dress (P, Box Number '@Qoi Acc_{ai:vtable)
W W-100FH-AVE-#302- NS - f\i Wl =\ AN
PLANTATIONFL 33322
Zip Code
CinaL SRNGBS FL | Sy
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 Fiorida. | am familiar wrth and accept
the cbligaticns of |s&i;<:\a1e; ,T W
_ SIGNATURE ( L\\\“\Q)
Signature, typed or printsd naIua of registered aggnt and title if ’pplicab\e, {NOTE: Ragistered Agent signature required when reinstating) DATE
g ' m
FILE NOw!!! FEE IIS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Deiete TLE %Change (] Addition g
NAME TORGMAN, CHARLEY NAME ™ =
STREET ADDRESS | 445 1-NAN—HO0TH-AVE-$300— saeeT aconess | GWC o W w S22 N‘E 3
crv-st-ze | PRANTAHONEL-33322 CITY-ST-IP Cori. SPRWGS  wL 20ai g
THLE O pelete TITLE [J Change [ Addition 5
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
~NAME . m—m B LI ey e e gy =2 - W NAME o i L e e e N -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [] Detete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE [ Delete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP
12. | hereby certify thaf the infarmation supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supglemental report is fue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivitr or trustee empoyered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an aftachment pkith an address, with all cther like empowered.
A= G iy e (adus s
SIGNATURE: JRE RINAMMAD S\ ALY) WS-\
SIGHMATURE AND TYPED OR PHII,TED NAME OFWGIWG BFFICER OR DIAECTOR Date Daylifie Phone #



