2001 UNIFORM BUSINESS REPORT (UBR) FILED

]

8
DOCUMENT # V10841 N Apr 13, 2001 8:00 am
1. Enty Nama . ecretary of State
PARAMOUNT FRAGRANCE DISTRIBUTORS, INC. 04132001 90004 048 150,00
Principal Placa of Business Mailing Address
5285 NW 108TH AVE 5289 NW 108TH AVE e - -
SUNRISE FL 33351 SUITE K hd
us SUNRISE FL 33351
us
A28 WO Mehaae VoMY WD NS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
*
&AA\& )‘:!_ \A\\ \'g- 3—“#
City & State City & State 4. FEI Number 650311889 Applied For
-~ ~ .
M C\—-—!_ X\-\g CaSe, Nl Mot Applicable
Zip Country Zp 7 Country " . $8.75 Additional
5 55 - \ ”E S ‘ 55 250\ (—R\ 5. Cerlificate of Status Desired O Fae Required
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = - —Nafng =< - e -
CURTIS, WILLIAM V. J
Street Address {P.O. Box Number is Not Acceptable)
5289 NW 108TH AVE
SUNRISE FL 33351
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namie of registersd agent and litle if applicabls. (NOTE: Ragistered Agent signature required when reinstating} DATE
A
. Thi ion is eligi isfy its | i FILE N t E 150.00 ) R )
9 Th|s'<.*;_0rporats(l>n s ehgnb\: tcl> s?tlsfygs ntangible Aft :";iv 10\2’001 FFE |S_“$b 5%:50 00 10, Election Campaign Financing $5.00 May Be
Tax fling rgqU|rement and elects to do so. er ) ee wili be . Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O Delete TMe Cl Change [ Acdition | &
NAME CURTIS, WILLIAM V. J NAME 2
staeeT aoohess | 228 FAIRMONT WAY STREET ADDRESS 3
CITY-S1- 2P FT. LAUDERDALE FL CITY-ST-2IP ]
&
TITLE s [ Delete TITLE [ Chenge [ Addiion | &
NAME CURTIS, JOAN F. NAME
sTaeeT anoress | 228 FAIRMONT WAY STREET ADDRESS
ore-st-2f | FT. LAUDERDALE FL CITY-ST-2IP
TWiE T TR e [ e e B T me - o --—"--- T T M Change - (7] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-21P
TITLE [ pelzte TILE [d Change [ Additicn
NAME ' NAME
STHEET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS . STREET ADDRESS
CITY-S7-7IP CITy-ST-2IP
TITLE ] Delete THLE dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IF
13. | hereby cerify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), 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 undar oath; that | am an officer or director
of the corporation or the rec8Vey or trustes empowered to execute his repert as required by Chapter 607, Florida Statutgs; andghat my name appears in Block 11 or Black 12 if
changed, or on an attacl nh an address, @yer Ii powered, /
X i d
I\ . p
SIGNATURE: (4 7y AN 1) ) F0D) Qi sma-(oen
SIGNATURE AND TYPED OR PRINTED NAME OR 4 { Dae Deytime Phone #




