2000 UNIFORM BUSINESS REPORT (UBR)

372

DOCUMENT # P99000069881

1. Entity Name

CLASSICPERFUMES.COM, CORP.

FILED
Apr 20,2000 8:00 am
ecretary of State

(03-21-2000 90053 034 ***150.00

Princlpal Place of Business

1805 NW 97 AVENUE
MiAMI FL 33172

Mailing Address

1805 NW 87 AVENUE
MiAME FL 33172-2300

2. Principal Plage of Busingss

3. Mailing Address

A

MK

Suite, Apt. #, ete.

Suite, Apt. #, elo.

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number . Appiied For
(LE-O 5}3 e 1® Not Applicable
Zip Country Zip Courtry ‘ . $8.75 additonal
5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name B
RODGERS, PAUL R Street Address {P.O. Box Number is Not Acceptable)
1805 NW 87 AVENUE
MIAMI FL 33172
City FL Zip Code
8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
N Signature, typed of ponted hama of registered agant and title It applicabl. (NOTE: Registerad AGent Signature required when renstating} DATE
9. This corporation is efigible 10 satisfy its Intangible FILE NOW!!L FEE IS $150.00 ) o
o 10, Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ErUSI Fund (‘,npn)wtrigbution. e f?dgoml\;g: °
(See griteria on back} (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE PD 3 Datete il O change [ Acition | &
NAME RODGERS, PAUL R NAME &
STREET ADORESS | 2689 NW 49 STREET STREET ADDRESS &
om-SZP | BOCA RATON FL 33434 omy-ST-2P &
— £
TILE SD [T Dalete s [Jchange ) Addition | O
NAME BERGELSON, ERIC NAME
STREET ADDRESS | 425 INTERSTATE BLVD., SUITE 68 STREET ADDRESS
omv-sT-20 | GREENSVILLE SC 29615 CTY-ST-2IP
TTLE .|-TD. i— - .elete Jome oo o ] Change [T Addition
e MILLS, PAUL e
SreET ADDRESS | 2516 NW 44 COURT STREEF ADDRESS
arv-s-2¢ | BOCA RATON FL 33434 oiry-S1-20
TTLE 7 Delete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{IY-57-10 orry-SI-2F
TimE 3 Detete e O ¢hange [ Adaition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 22 cIry-ST-2iP
THLE [ Delete TILE [JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CIiry-ST-21P
13. | hereby certify that the information supplied with this :illng coes not qualify for the exernplion stated in Section 119.07(3)(), Florida Stalutes. k further cerlify thal tha 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 cosporation or 1he receiver or trustee erxegWayed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an akiachment with an adg W a8 like empowered.
. SURASND el .
SIGNATURE:»___ il IRED fhes 3/l (o0
s man  me = .-- SIGNATURE ANDTYPEDOR PRI ME OF SIGNIRG"DFFICER OR DIRECTOR Date ' Daytime Fhone #
bz T e - '"?b

P



