FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR) Mar 28, 2003 8:00 am

DOCUMENT # S62159 Secretary of State
1. Entity Name 03-28-2003 90121 046 ***150.00
THE FRAGRANCE DEPOT, INC.
Principal Place of Business Maliing Address
SAWGRASS MILLS MALL SAWGRASS MILLS MALL
12801 W. SUNRISE BLVD. STORE #201 12801 W. SUNRISE BLYD. STORE #201
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0267982 Not Applicable
ap Country ap Country 5. Certificate of Stalus Desired O E?e'ggq L;:?:(‘;tional
6. Name and Address of Current.Registered Agent. - 7. Name and Address of New Registered Agent .

Name

Street Address (P.O. Box Number is Nol Acceptable)

CAPELLA, JOHN W.
12801 W SUNRISE BLVD #201
SUNRISE FL 33323

City FL Zip 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. | am familiar with, and accept
the obligaticns cf registered agent.

SIGNATURE ,
Signature, Iyped or printed name of registered agent and title if appticable. {NOTE: Ragistered Agant sigrature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election C F n
Atter ey 1,2003 Fee il be $550.00 Cechon Campanne S [ 35,00 ey oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11
TLE T [ Delete TILE []Change [ Addition
NAME CAPELLA, JOHN W. NAME
sTreeT AnORESS | 12801 W SUNRISE BLVD #201 STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-ST-2IP
TITLE L VS [ Delete TITLE [ Change  [J Addition
NAME CAPEELA, ANNE M. HAME
STREET ADDRESS | 12801 W SUNRISE BLVD #201 STREET ADDRESS
CITY-87-2IP SAUNRISE FL CITY-ST-2IP
TIILE D ' Coeste  [§ e ‘ - © T "[Ochange [ Addition
HAME MCGER, BARBARA NAME
STREET ADDRESS | 4362 MAHOGANY RIDGE DR STREET ADDRESS
cv-s1-2p | FORT LAUDERDALE FL 33331 ciTy-ST-2P .
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Gelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver o Je empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment witl
SIGNATURE: ___ En 3S-2103  95Y38Y-48%

SiGJxrIRE AXD TYPED OR PRINTED NAME OF SIGN#G OFFICER OR DIRECTOR Data Daytima Phone #

N -

CR2E034 (10/02)
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