2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060301 /

1. Entity Name
LAURIE BETH'S PERFUME WORLD, INC.

[ .
B a
P

{

-

FILED
Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90039 025 ***550.00

Mailing Address

1605 NW. 82 AVENUE
MIAMI FL 33126

Principal Place of Business

1605 NW. 82 AVENUE
MIAMI FL 33126

3. Mailing Address

6o MM

2. Péfncipal Piace of Busingss

VIN 2 A«

<2 A bA

0 O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State s City & State . 4, FElium?r Applied For
”“ Am ! F/ n,‘ [ AN 7b / 2 - éé 77YZ Not Applicable
Zip_ Country Zg Country o . $8.75 Additionat
: &. Certificats of Status Desired ,
% 3 tZ g \/5 3/2 é Ub A’ O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ,:,_,..._. B e S S P e S = - |-Name . NS Y ——— - e
COHEN, BARR -
Street Agldress (P.O. Box Number is Blot Acceptable
W NUE /60 v - §2 AvX, Mo ?ﬁ frv—L
MIAMI FL 33126
City FL Zip Code
B. :-;'.‘ae above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
b Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signaturs raquired when reinstating) DATE
o R
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $550.00 10. Eleciion C o Financi
Tax fiing requirement and elects o do so.  After SEPTEMBER 13, 2000 Min. will be §750.00 | ' == 20 “STFE | PHneing fdsd-gﬂo'“;:ﬁfe
*"(See criteria on back) O " Make Chack Payable to Department of State

11.

ADDITIQONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS 12.
MLE D [ etete TILE 6 trry Co 4 on b gChange [ Addition
NAME COHEN, BARRY NAME ¢
STREET ADDRESS | . 1605 N.W..82 AVENUE STREET ADORESS [60( R 2 A4—e_
CITY-51-2p - MIAMI FL 33128 CITY-ST-20P M Ao EL 332 Q
TILE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE . O velete TITLE [CdChange [ Addition
NAME ) K R — - ~NAME  —me - - - L
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-§T-2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TTLE ] belete TIME [3chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP
TITLE [ velete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-§7-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated

in Section 119,07(3)(1), Florida Statutes. | further certify that the information

indicated on this report 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 corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /ST \AET Uﬂ[ﬁ%},“?aq

¥

gy

Cobon

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [

Date Daytima Phona #

CR2E034 (5/00)



