2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V70320 May 15, 2000 8:00 am

1. Entity Name
GALT FRAGRANCE, INC. Secretary of State

05-15-2000 90261 033 ***150.00

Principal Place of Business Mailing Address

11401 PINES BLVD 11401 PINES BLYD

STE 910 STE 910

EESMBROKE PINES FL 33026 EESMBHOKE PINES FL 330264108 J 9 5 4 1 2 O

i ST IR ARIERAL R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65'04579 16 Applied For

Not Applicabie

Zip Cauntry ap ounlry 5. Cerlificate of Status Desired 0O $8'75 A.ddltlcmal
i Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
-~ COREY, RICHARD P: Street Address (P.O. Box Number is Not Acceptable)
1000 N. 74TH WAY
HOLLYWOOD FL 33024
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.

SIGNATURE

Signature, typed or printed name of registered agent and Litle if applicable {NOTE: Registered Agent signature required when rsinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS | 23 ADDITIONS/CHANGES TO GFFICERS ANG DIRECTORS IN 11
TITLE P 1 pelete TITLE [J Change [ Addition
HAME COREY, RICHARD P. NAME
STREETA0DRESS | 10G0 N. 74TH WAY STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-$T-2IP
TLE . ) Deiete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP
TILE D Delete TIME [0 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP B CiTY-§7-21P
TITLE [ Oefete TITLE [ change [ Additicn
NAME NAME
STREEY ADTRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P . CITY-§T-21P
MLE ‘ C i [ 7 Detete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ OITY-ST-2IP

13. 1 hereby certify hat the informalpn suppliqd with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furtner certify ihat the information
indicated on.this report or supglemental report is true and accurae ang that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the rece'r of trustee ginpowered to exe thig' report as required by Chapter 607, Florida Statutes; apd that my name gepears in Block 11 or Block 12 if
changed, or on an attachmeg with an addrfss, with al 1her empowered.

ANETYRED'CY, PRINTED NAME OF SIGNING OFFICER OR DIFECTR Da Daytinls Phana #

' sianature: LoAAA AL S f g [, e’ 4/ 2009/

SV Caltea e



