- .- 3002 UNIFORM BUSINESS REPORT (UBR) FILED

DOOUMENT# S03529 Wecretary of State

THE FRAGRANCE QUTLET, INC. 04-29-2002 90144 010 ***150.00
Principal Place of Busingss Mailing Address

508 NE 190TH STREET 508 NE 190TH STREET

MIAMI FL 33793304 MIAMI EL 33178-3904

SRR ARRETHL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.02182 10 Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired | $8'75 Alddiﬁonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.- - - T . S Namg-—— -~ - - i -
Lict N’ JONA J PA Street Address (P.O. Box Number is Not Acceptable)
SANCTUARY CENTRE, SUITE D-100
4800 N. FEDERAL HWY
BOCA RATON FL 33431 City FL |Z° Code

8. The 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
hd Signature, Typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
]
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N— .
S fing recurment and elects 10 doso. After May 1, 2002 Fee will be $550.00 10. Blection Gampagn Francing - $3.00 may 8o
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete L OJ Change [ Aduitian
NAME CAMPBELL, BRIAN S. NAME
smeer aooress | 1717 N. BAYSHORE DR 1935 STREET ADDRESS
crv-sr-ze |MIAMI FL CITY-57-2IP
TITLE [ Gelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) U - -~ [ Detete - TIMLE - ~ - A .- - .= - ~{Z] Change =[=] Acdition -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-ZP
TITLE O telete TITLE Ol change  [_] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-5T-7IP
TILE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ J omy-sr-ze

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 cath; that | am an officer or director
of the corparation or the receiver or trustea smpowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: gﬂ@.uﬁgﬁwg AG 4159 BRIAN =AMPAELL ‘3‘/?’/01 JoS5-LS¢-Fols

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

LTS PV |

nv

CR2E034 (9/01)



