- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V10841 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
PARAMOUNT FRAGRANCE DISTRIBUTORS, INC.
01-26-2000 90130 043 ***150.00
Principal Place of Business Mailing Address
5289 NW 108TH AVE 5289 NW 108TH AVE
SUNRISE FL 33351 SUITE K
- lus SUNRISE FL 333518070 - 80007708
us
s G RN R
; Suite, Apt. #, etc. Suite, Apt. #,etc. - ) DC NOT WFlI;rE IN THIS SPACE
E .
[ -
= City & Stat City & Stat, 4. FEI Numb Applied F
E ity ate ity & State umber 650311889 | Niff‘;{frorl .
ap Country Zip Country 5. Certificate of Status Desired O fg‘g?qli‘?eﬁﬂmal
_. . 6._Name and Address of Current Registered Agent . . . 7. Name and Address of New Reglistered Agent )
- Name ) oy
I' CURT'S! WILLAM V. J Street Address (P.O. Box Number is Not Acceptable) .
5289 NW 108TH AVE Lt
SUNRISE Fi 33351
City FL [ @pCode ]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed narne cf registered agent and title if applicable. {NOTE. Regstered Agent signaturs required whan rainstating) DATE
9. This j::_orporatiqn is eligible to satisfy its Intangible ~ FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 wMay B¢
Tax filing requirement and elects 1o do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O petele TLE T Change [ Addttior
NAME CURTIS, WILLIAM V. J NAME
street aporess | 228 FAIRMONT WAY STREET ADDRESS
GITE-S1-20P FT. LAUDERDALE FL £TY-ST-21P
TITLE 8 [ Detete TITLE (7] Change [ Additior
NAME CURTIS, JOAN F. NAME
sTREET ADDRESS | 228 FAIRMONT WAY STREET ADDRESS
CITY-51- 2P FT. LAUDERDALE FL CITY-ST-2iP
. - v p— . O Deele e T - - T "7 [Ochange = [J Additior
NAME NAME
Y i
STREET AODAESS - STREET ADDRESS
CITY-ST-2IP o - CITY-ST-2IP
TITLE O Delete TIE [ Change ] Additior
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [.J Defete TILE [1Change [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IF .
THLE 1 pelete TITLE 1 Change [ Acditior
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supglemental report is trus and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recel usiee empowered to execute thigreport as require Chapter 607, Flarida Slatuteg and thaf my name appears in Block 11 or Block 12 if
changed, or oh an attachmeny yiilran address, with er like ¢ wered. .

te

! oy of peac A8, 5 —
SIGNATURE: S S AL A .

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmecro( ‘ Ef

Daytima Fhone #




